DOWNSTATE HOSPITAL NUMBER 


MEDICAL JOURNAL 


DELAWARE STATE 


Official Organ of the Medical Society of Delaware 


INCORPORATED 1789 


VOLUME 24 


DECEMBER, 1952 


Per Year, $4.00 


NUMBER 12 Per Copy 50c 
CONTENTS 

LABORATORY TESTS IN THE STUDY OF MEDICAL Society OF DELAWARE PROCEED- 
ATHEROSCLEROSIS, Otakar J. Pollack, INGS: 1952 334 
M. D., Dover, Del. 323° TRANSACTIONS: THE CoUNCIL, September 

CLINICAL MANIFESTATIONS OF ARTERIOSCLER- 8, 1952 339 
oTic Disease, Att Tormet, M. D., TRANSACTIONS: House OF DELEGATES, 
Lewes, Del. 327 September 8, 1952 337 

A CASE OF AGENESIS OF A PORTION OF THE EDITORIALS 393 
SMALL INTESTINE IN A NEWBORN, 254 
Hewitt W. Smith, M. D., Harrington, 
Del. 332 INDEX 356 


Entered as second-class matter June 28, 1929, at the Post Office at Wilmington, Delaware, under the Act of 
March 3, 1879. Editorial Office, 822 North American Bu:iding, Wilmington 7, Delaware. Business Orfice, 


Farnhurst, Delaware. 


Issued monthly. 


Copyright, 


1952, by the Medical Society of Delaware. 


ELI 


Reserved for 
the physician’s 


prescription 


LILLY AND COMPANY 


« Y 


°° INDIANAPOLIS 6, INDIANA, U.S.A. 


Since its founding on May 10, 
1876, Eli Lilly and Company 
has depended upon the 
physician’s prescription for the 
sale of its products. Information 
on the therapeutic application 
of Lilly products has been 
channeled exclusively 

through the medical and 
closely allied professions. 

This policy, it is felt, has 
encouraged the public to seek 
competent medical advice 

and has discouraged 
self-medication. 
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the most 
familiar sights 


ADRENALIN 


ADRENALIN (epinephrine, Parke-Davis) is available as: 


ADRENALIN CHLORIDE SOLUTION — 1:1000 
ADRENALIN CHLORIDE SOLUTION 1:100 


ADRENALIN IN OIL 1:500 
And in a variety of other forms to 


meet medical and surgical requirements. 
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Introduced to the medical 

profession by the Parke-Davis 
Research Laboratories in 1901, 
ADRENALIN’s notable versatility has 
made it one of the most widely used 
drugs in clinical practice. ADRENALIN 
is a standby for relieving asthmatic 
paroxysms, for treatment of protein shock, 
angioneurotic edema, cardiac arrest, 
and other medical or surgical 
emergencies. Among its many other 
important uses are: control of 
hemorrhage; prolongation of local 
anesthesia by delaying absorption; 
relaxation of uterine musculature; 

and reduction of intraocular 

pressure, vascular congestion 

and conjunctival edema. 
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Aeration 


CLOGGED 
NASAL PASSAGES 


Breathing comfort as well as proper drainage and aeration of the sinuses during upper respiratory 


infections is assured by the swift and prolonged decongestive action of 


HYDROCHLORIDE 


By shrinking the swollen mucosa, Neo-Synephrine permits drainage of 
purulent matter, restoring free breathing and relieving the headache 


caused by clogged passages. SUPPLIED: 
. . 0.25% ion ( ), 
rapio ano Clearing of nasal obstruction follows within seconds after application of | 0% 4 o# end 16 or. 


PROLONGED ACTION §=Neo-Synephrine and is unusually prolonged, so that comparatively few —_ 0.25% solution (aromet- 
daily applications are necessary throughout the course of a cold. ——— 


0.5% solution, 1 oz. 
bottles. 


we Neo-Synephrine is notable for its relative freedom from sting, virtual 
TOLERATED §=ahsence of compensatory congestion and also has been found relatively See +o 
free from systemic side effects sugh as nervous excitation, cardiac 0.5% woter soluble jelly, 

reaction or insomnia even when tested on hypertensive, cardiac and = % tubes. 


hyperthyroid patients.' 
mark roe, U.S. & 
wo appreciaste Neo-Synephrine not only restores nasal patency, but is compatible with — . — 
INTERFERENCE WITH Ciliary action. 1. Van Alyea, O. E., and 
CILIARY ACTIVITY Donnelly, Allen: Arch. 


Otolaryng., 49:234, Feb., 
wo prowsiness Neo-Synephrine may be used by the ambulatory patient without danger _—'1949. 
of producing drowsiness or related sedative action. Applied topically, 
Neo-Synephrine confines its action to the upper respiratory passages. 


WINTHROP-STEARNS INC. + New York 18, N.Y. © Windsor, Ont 
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Clinical experience 

thousands of cases has 
demonstrated the notable 

safety of urinary tract 
visualization with NEo-Iopax® 
(Sodium Iodomethamate U.S.P.). 


NEOs=IOPAX 


The urograms obtained have 
always been noteworthy 
for their clear delineation 


of the kidneys, ureters, 


and bladder. 
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as shown by the recent discovery 
of its molecular structure... 


Prati 


unexeclled— 


for toleration, effectiveness, 
purity and potency 


world’s largest producer of antibiotics 


APPEARING REGULARLY IN THE J.A.M.A. 
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Habit Time of Bowel Movement— 


not merely relief of constipation—is 


secured by proper use of Petrogalar. 

Petrogalar promotes development 
of normally hydrated, comfortable and 
easily passed stools. 


Once achieved, the normal bowel 


habit may often maintain itself even 
though the dosage of this adjuvant is 
slowly tapered off. 


PETROGALAR’ 


AQUEOUS SUSPENSION OF MINERAL OIL, PLAIN 


Supplied: Bottles of one pint 


‘ 
xX 
q 
= 
4 
PALA 
rey 


DECEMBER, 1952 DELAWARE STATE MepIcaL JOURNAL xi 


Well tolerated  Imparts a feeling of well-being 


5202 AYERST, McKENNA & HARRISON Limited + New York, N. Y. * Montreal, Canada 
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uniform oral dosage 


in muscle spasm of in acute in certain 
rheumatic disorders alcoholism neurologic disorders 


The new, uniform oral dose for adults is 1-3 grams. This 
may be repeated 3-5 times per day. 


The first dose prescribed should be at the lower end of 
the recommended dosage range (an occasional patient may 
complain of side effects when large doses are given at the 
start of Tolserol therapy). Subsequent doses may be adjusted 
to the needs of the individual patient. Whenever possible, 
Tolserol should be given after meals. When Tolserol is 
given between meals, it is desirable that the patient first 
drink 14 glass of milk or fruit juice. 


‘lolserol 


Squibb Mephenesin 


Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gm., 
bottles of 100; Elixir, 0.1 Gm. per cc., pint bottles; Intravenous 
Solution, 20 mg. per cc., 50 cc. and 100 cc. ampuls. 
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The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 


Now Schering adds this new important product to its 


steroid line— available in ample amount to meet all 


our cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 
write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J. 
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from all the patients Wwe 
| 
who represent xX 


the 44 uses 


for short-acting 


NEMBUTAL 


... at least 44 of them—for 44 uses is 
the clinical record for short-acting NEMBUTAL. 
Adjusted doses of short-acting NEMBUTAL can achieve any desired 
degree of cerebral depression—from mild sedation to deep hypnosis. 
For And with only about half the dosage of many other barbiturates. 
PROMPT SEDATION Smaller dosage means less drug to be inactivated, 
when the shorter duration of effect, wide margin of safety, and 


oral route little tendency toward cumulative effect or barbiturate hangover. 
is not 
feasible... 


Remember: In equal oral doses, no other barbiturate com- 
bines quicker, briefer, more profound effect than NEMBUTAL. ObGott 


(Pentobarbital, Abbott) 
0.2 Gm. (3 grs.) 4 0.12 Gm. (2 grs.) 


-+.try NEMBUTAL Sodium Suppositories 


60 mg. (1 gr.) 30 mg. (% @r-) 
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New aureomycin AS 
minimal dosage for adults a 
—four 250 mg. 
capsules daily, with milk. 


\ 
) 
\ == 


\ 
ARR 


a\ 

q 

\ 


READING ROOM, 

COOLIDGE CORNER BRANCH, 
BROOKLINE, MASS, 

PUBLIC LIBRARY 


a most widely 
accepted antibiotic 
in the broad-spectrum field is 


AUREOMYCIN 


Hydrochloride Crystalline 


because 


Physicians in the United States and throughout the world have recognized the 
time-saving value of immediate use of aureomycin in cases of active infection. 


The successful use of aureomycin, as described in publications by physicians 
throughout the world, has increasingly encouraged others to use this antibiotic 
and publish reports thereon. To date, more than 7,000 original reports, editorials, 


brief comments, and similar notations have appeared in the published literature. 

The trend of the literature clearly indicates that in desperate situations caused 
by infection, where previously cure would have proved difficult or impossible, 
aureomycin has saved the day. 


Capsules: 50 mg.—Vials of 25 and 100. 100 mg.—Vials of 25 and bottles of 100. 250 mg.—Vials of 16 and bottles of 100. 
Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION Ganamid company 30 Rockefeller Plaza, New York 20, N. Y. 
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WHEN DIETARY 
SUPPLEMENTATION 


more 


If the concept of an ideal dietary supplement could be 
formulated, it might well be one that provides qualitatively 
every substance of moment in human nutrition. It would pro- 
vide those for which human daily needs are established as 
well as others which are considered of value, though their 
roles and quantitative requirements remain unknown. 


How Ovaltine in milk approaches this concept, and how 
well the recommended three glassfuls daily augment the nutri- 
tional intake, is shown in the appended table. The two forms 
of Ovaltine available—plain and chocolate flavored—are 
closely alike in their nutrient values. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three Servings of Ovaltine in Milk Recommended for 
Daily Use Provide the Following Amounts of Nutrients 


(Each serving made of 4 oz. of Ovaltine and 8 fl. 0z. of whole milk) 


MINERALS VITAMINS 


*ASCORBIC ACID 
BIOTIN... 
CHOLINE... 
FOLIC ACID 
*NIACIN. 
PANTOTHENIC ACID 
PYRIDOXINE. 
*RIBOFLAVIN 
*PHOSPHORUS *THIAMINE. 


POTASSIUM 00 i *VITAMIN A 
SODIUM VITAMIN Bio 


ZINC... d *VITAMIN D 


\ *Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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Just as the plot thickens, some patient needs his immediate attention. 
Dr. Harris occasionally attempts to get a little recreation, which all too often is abruptly halted. 
Although by now he is fairly well used to the idea that 
hardly any of his time can be called his own, he does have a little more leisure than 
when he was younger. Because of improved techniques and better medicines, 
most of his patients are getting well faster and having fewer complications. 


Even as the patient is vitally dependent on the physician, the development 
as well as the distribution of vital medicine is dependent on the pharmaceutical manufacturer. 
The fe Qwing example shows the extent to which one company 
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... quality in quantity 


In order to broaden the sources of properly handled 

medicinal glands, Eli Lilly and Company launched an intensive 

educational campaign among the nation’s packing houses. 

Armed with aprons, knives, slides, posters, and pamphlets, 

a corps of Lilly experts fanned out into every section 

of the country to demonstrate techniques of removal and 

storage. Within the first year of this program, they called 

on over 3,000 packers. An address was made by Lilly’s 

medical research director to the assembled members of 
the American Meat Institute, who pledged their vigorous support. | 
At their request, Eli Lilly and Company furnished this ; 
organization with slides, display material, and pertinent 

data which they use to further this program. One by one, 
new sources have developed, until now the nation’s supply of 
suitably processed glands has reached an all-time high. 


ELI LILLY AND COMPANY e@ INDIANAPOLIS 6, INDIANA, U. S.A. 
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LABORATORY TESTS IN THE 
STUDY OF ATHEROSCLEROSIS 
OTAKAR J. Potuak, M. D.,* 

Dover, Del. 

Discovery of a diagnostic test for athero- 
sclerosis would be as welcome as the develop- 
ment of a reliable test for caneer. 

At present, the patient is commonly inves- 
tigated for atherosclerosis after he has de- 
veloped manifestations of the disease, such 
as myocardial infarction. Prior to the ap- 
pearance of signs and symptoms of the dis- 
ease physicians usually assume that any per- 
son over forty years of age has some degree 
of vascular damage but few doctors go to the 
trouble to ascertain the presence, extent, de- 
eree, and localization of vaseular alterations. 

It might be well to distinguish between the 
asymptomatic existence of atherosclerotic 
plaques, the so-called atherogenesis, and the 
active atheroclerotic disease with its various 
signs and symptoms, shortly spoken of as 
atherosclerosis. 

After a patient has had an episode of myo- 
cardial infaretion or a cerebro-vaseular acei- 
dent, or after he has developed intermittent 
claudication, the investigation for and diag- 
nosis of atherosclerosis is comparatively easy. 
Multiple physical aids are available for the 
study of such patients. A test indicative of 
the presence and degree of atherogenesis 
would be of great value. The results of pe- 
riodically performed tests could be utilized to 
prognosticate the development and the course 
of atherosclerosis, such as the occurrence and 
recurrence of coronary occlusion. 

Multiple attempts were made to find a suit- 
able test. Since cholesterol has been demon- 
strated in human atherosclerotic lesions and 
since atherogenesis may be induced by choles- 
terol feeding to many animals, most of the 
tests recommended till now revolve around 


*Pathologist, Kent General Hospital, Dover; Milford 
Memorial Hospital, Milford; Beebe Hospital and Clinic, 
Lewes, Delaware. 


the assay of blood cholesterol. Let us review 
and evaluate the available methods. 

1. BLoop CHOLESTEROLS 

Many scientists used to believe, and some 
still believe, that a temporary or permanent 
increase in blood cholesterol is responsible for 
atherogenesis. Some facts are known today: 
Persons with familial hypercholesteremia 
or with blood cholesterol elevation incidental 
to disease (hypothyroidism, lipid nephrosis, 
ete.) are more likely to develop atherogenesis 
and atherosclerosis than persons whose hemo- 
cholesterol is normal. There is a certain par- 
allelism between the height of hypercholes- 
teremia and degree of vascular alterations, 
in these people. However, persons with 
normal blood cholesterol can and do develop 
atherogenesis and even atherosclerosis, and 
patients with the active disease have often 
blood cholesterols which are well within 
normal limits. Patients with coronary ath- 
erosclerosis have higher blood cholesterols 
than patients with atherosclerosis of other 
vessels, for example, of the cerebral arteries. 
After myocardial infarction due to obliterat- 
ing atherosclerosis of a coronary artery the 
blood cholesterol level first drops and later 
rises. Therefore, statistics on blood assays 
in patients with atherosclerosis have little 
value unless accompanied by detailed infor- 
mation as to the predominant site of vaseulat 
lesions and as to the time which elapsed be- 
tween the onset of clinical manifestations and 
blood letting. Various methods of cholestero!] 
determination yield different results. Even 
the same method might not give identical re- 
sults when employed by several technicians. 
Various institutions accept different values as 
‘‘normal.’’ Therefore, all reports should re- 
fer to the method used and state the range of 
values considered to be normal. 

Some students think that either free choles- 
terol or the esterified cholesterol is more sig- 
nificant than the sum of both, that is the 
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total cholesterol. This has not been estab- 
lished as a fact. The mean average blood 
cholesterol level of a series of patients with 
atherosclerosis, namely with coronary disease, 
is significantly higher than the mean average 
level of a comparable series of persons who 
are apparently free of vascular alterations. 
There is a large overlap of the normal and 
abnormal range. Thus, the blood cholesterol 
assay in a single individual is of limited val- 
ue, Still, such assay should be part of our 
routine examination: While a normal result 
has little significance, hypercholesteremia 
has a certain prognostic significance, espe- 
cially in a young person, 

2. CHOLESTEROL, TOLERANCE 

Repeatedly, attempts were made to develop 
a cholesterol tolerance test patterned after 
the widely practiced glucose tolerance tests. In 
some procedures, the oral administration of 
doses up to 2 Grams were recommended. 
Even this amount is insufficient to influence 
the blood cholesterol level. And this is an 
excessive amount for it corresponds to a meal 
consisting of two eggs, eight pats of butter, 
four quarts of milk and one pound of fat 
meat. In some tests, cholesterol was replaced 
by a high fat—high cholesterol meal. Notwith- 
standing isolated reports to the contrary, the 
majority of investigators agree that the short- 
term cholesterol tolerance tests have no value. 
Intravenous injection of cholesterol might en- 
danger the blood vessels. Such cholesterol! ad- 
ministration does not shed light on the in- 
dividual’s ability to metabolize cholesterol. 

3. CHOLESTEROLYSIS AND CHOLESTEROL 

SATURATION 

The possibility that each blood serum has 
an individual ability to hold cholesterol in 
colloidal suspension prompted the search for 
pertinent tests. Several modifications of the 


cholesterolysis test are known, The basis of 


such tests is the assay of cholesterol in blood 
samples before and after addition of a 
weighed amount of cholesterol, and before and 
after incubation. In the saturation test, 
cholesterol is added to one portion of a serum 


sample and assayed in the filtrate, after in- 
cubation. Normally, there should be an in- 
creased amount of cholesterol in such prep- 


aration in comparison to an untreated por- 
tion of the serum sample. The fallaey of 
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these tests lies in the fact that cholesterol is 
as insoluble in blood serum as it is in water. 
The results are worthless. 

4. CHOLESTEROL-PHOSPHOLIPID Ratio 


The concept that hypercholesterolemia 
alone is of etiologic importance in athero- 
genesis became untenable when it was dis- 
closed that many patients with atherosclerosis 
have normal hemocholesterols. A new concept 
became popular, namely that the qualitative 
state of blood cholesterol is more important 
than its quantitative increase. It was postu- 
lated that phospholipids and albumin are nat- 
ural stabilizers of colloidal serum cholesterol. 


Many investigators prorate the amounts of 
cholesterol and phospholipids. We ean de- 
termine free and combined cholesterol which 
when added give us the total cholesterol value ; 
we can determine lecithin, cephalin and 
sphingomyelin which make up the total phos- 
pholipids. We thus can place either of the 
seven values (five components and two total 
values) in the numerator or denominator. 
We ean express the values in milligram per 
100 ml. of blood (mg.% ) or in millimols per 
liter, that is in milliequivalents (mEq.) Of 
all possible indices, four became popular: 
TC/LP TC/LP mEq, LP/TC mEa, 
and LP/ FC mEq. (CTC, total cholesterol; FC 
free cholesterol; LP, lipid phosphorus, us- 
ually calculated as lecithin.) <Any ratio of 
two variables represents an arbitrary value. 
Such ratio can remain normal although both 
components may be altered in one of two di- 
rections. The index can be abnormal with a 
shift of either or both components. While the 
hemocholesterol of each individual is fairly 
constant over a period of time, the phospho- 
lipid level fluctuates considerably from day 
to day. If we mentioned that different meth- 
ods of cholesterol assay give different results 
it is only fair to point to even greater var- 
lations in the results obtained with various 
methods for phospholipid determination. 


Alpha toxin of Clostridium welchii contains 
a powertul lecithinase. If the toxin is added 
to serum the latter will become turbid within 
two hours. The degree of turbidity ean be 
measured. The speed at which cloudiness oc- 
curs retlects the molar cholesterol-phospho- 
lipid ratio. The final degree of turbidity cor- 
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responds to the total amount of cholesterol 
in the serum. 

In experimental animals, namely in cock- 
erels, there is good correlation between the 
TC/PL ratio and the degree of atherogene- 
sis. The same is not true of human beings. 
Usually, cholesterol, phospholipids, and fatty 
acids go parallel. Many patients with athero- 
sclerosis have normal blood cholesterol and 
also normal phospholipid. Others have in- 
creased blood cholesterol and increased phos- 
pholipids as well, and consequently they have 
a normal ratio. Apparently, in these pa- 
tients, the phospholipids failed to provide the 
theoretically postulated protection through 
cholesterol stabilization. The assay of both 
lipids and the reliance on one or the other 
index becomes a matter of belief that such 
index is of prognostic or diagnostic value. 
This conviction is not shared by the writer. 
What has been said about the increase of 
blood cholesterol in patients with atheroscler- 
osis holds true for the lowering of the total 
cholesterol/total phospholipid ratio: While 
these blood chemical shifts are fairly char- 
acteristic for large series of patients they 
may or may not be present in the individual 
patient. 

LIPOGRAM 

The simultaneous assay of all lipid frae- 
tions is spoken of as the lipogram. It has 
long been known that cholesterol is not the 
only lipid present in atherosclerotic lesions. 
It also has been known that patients with hy- 
percholesteremia commonly have  hyperlip- 
emia. Some investigators began to follow be- 
sides the free, combined and total cholesterols 
the levels of phospholipids, fatty acids, neu- 
tral fat, and total lipids. Experimental ath- 
erogenesis can be induced by feeding rab- 
bits and other species pure cholesterol, but 
it cannot be produced by feeding of other 
pure lipids. Cholesterol when fed suspended 
in vegetable oil is more rapidly resorbed than 
if fed in powdered form. Although the in- 
troduction of vegetable oil enhances the de- 
velopment of hypercholesteremia and = ath- 
erogenesis we can not label the oil as athero- 
genetic. In man there is considerable, and 
often unpredictable, variation of most of the 
blood lipid fractions. This is true of repeat- 
ed fasting blood lipid values and even more 
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so of postprandial levels. Therefore, the 
practical significance of the lipogram is lim- 
ited, for the time being at least. 

6. CHYLOMICRON INDEX AND CURVE 

Chylomicrons are macromolecular bodies 
larger than 0.5 micron and visible in dark 
field preparation by 1900 fold magnification. 
They contain largely fat. The presence of 
cholesterol within these bodies is disputed. 
Since macromolecular substances other than 
cholesterol (for example, cellulose, sodium 
stearate, ete.) were successfully applied by 
the intravascular route to produce altera- 
tions not dissimilar to early atherogenesis, 
chylomicrons were implicated in the etiology 
of atherogenesis and atherosclerosis. With 
aging there is a tendency to higher chylo- 
micron counts, and counts are higher in pa- 
tients with atherosclerosis. The differences 
between the chylomicron index of a series of 
patients with atherosclerosis and that of ser- 
ies of healthy persons is. statistically far 
greater than differences in blood cholesterol 
levels of the same series. 

After ingestion of 0.5 Gm. of fat per Kgm. 
body weight, the chylomicron count normally 
rises and reaches a maximum in 2 or 3 hours, 
then returns to the original level within 5 
hours after the meal. In older persons the 
peak of the curve is delayed and up to six 
times higher, and the return to pre-prandial 
level is slow and might take a full day. Sinee 
atherogenesis is prevalent among the aged, 
there is a certain parallelism between chylo- 
micron curves and degree of atherogenesis. 
Furthermore, since a person's ability to han 
dle neutral fat and to handle cholesterol is 
very often the same, the plotting of chylomi- 
cron curves from repeated counts sheds some 
light on the individual’s ability to metabolize 
all lipids. Although the ingestion of choles- 
terol itself does not influence chylomicron 
counts, there seems to be fairly good correla- 
tion between chylomicron counts and athero- 
venesis, or even atherosclerosis, in man. — 

7. LivoproTein MOLECULES 

The concept that macromolecular _sub- 
stances play an important role in the etiology 
of atherogenesis and atherosclerosis, and the 
knowledge that most of the blood cholesterol 
is linked with protein fractions led to the 
study of lipoproteins. By utilizing differ- 
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ences in density and migration rate of lipids 
and lipoproteins a method was developed to 
measure the flotation rate (f) of molecules. 
The readings are expressed in Svedberg units 
(S.) For the sake of brevity one speaks of 
Sf molecules. These can be separated by 
analytical ultracentrifugation and elassified. 

An increase of certain lipoprotein fractions, 
namely of the S f 10-20 order, was found very 
frequently in the serum of patients with ath- 
erosclerosis and in that of rabbits with in- 
duced atherogenesis. Like the quantity of 
chylomicrons, the molecules of Sf 10-20 den- 
sity appear more numerous with advancing 
age. Over a long period of time, the amount 
of these molecules can be influenced by diet, 
just as one can regulate the amount of blood 


cholesterol. Postprandially, there is an in- 


crease of Sf 20-40,000 molecules but not of 
the S f 10-20 class. In patients with coronary 
atherosclerosis there is fairly good correlation 
between the amount of these low-density 
molecules and blood cholesterol level. The 
protein fraction in the S f 10-20 complexes is 
mainly beta-globulin and also alpha-globulin. 


There is not only correlation between the con- 
centration of Sf 10-20 moleeules and hemo- 
cholesterol but also with the amount of serum 
beta-globulin. Blood cholesterol beta- 
globulin determination might replace the very 
expensive ultracentrifugation where one is 
concerned with S f 10-20 molecules only. For 
evaluation of the complete spectrum of lipid 
and lipoprotein molecules ultracentrifugation 
is still indispensible. 

8. CHOLESTEROL PARTITION FROM 

LIPOPROTEINS 

Cholesterol can be liberated from lipopro- 
tein complexes with the aid of saponin. With 
such cholesterol partition method marked dit- 
ferences were found in the amount of freed 
cholesterol in the blood of patients with ath- 
erosclerosis and that of healthy persons. The 
method has not been widely enough applied 
by multiple groups of scientists. It seems, 
however, that conclusions reached for series 
of people will not necessarily apply to the 
individual. 

9. CLEARING OF SERUM 

After a fat-rich meal or after ingestion of 
fat alone the blood serum becomes milky and 
remains so for a varying length of time. This 
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turbidity is caused by an increase of large 
molecular particles, lipids and lipoproteins. 
Injection of heparin and, possibly, of some 
other substances results in clearing of the 
serum.  Ultracentrifugal studies disclosed 
that this clearing is due to a breakdown and 
transformation of giant molecular complexes 
to smaller ones. Serum of persons treated 
with heparin contains a clearing factor. 
When such serum is added to the serum ot 
other persons these sera will clear at vary- 
ing speed and to varying degree. The serum 
of normal persons shows more clearing than 
the serum of patients with atherosclerosis. 
The transluecence can be followed nephelo- 
metrically and thus study of the clearing 
phenomenon might become a routine labora- 
tory procedure. It might serve as indicator of 
an individual’s ability to metabolize lipids 
and lipoproteins and thus provide us with 
broader information than chylomicron curves. 

10. ELECTROPHORESIS 

Those who implicate low-density lipopro- 
tein molecules in the etiology of atherogene- 
sis will admit that there is again an overlap 
in the range of normal and abnormal values 
and that there is a *‘physiologiec’’ inerease in 
the concentration of these molecules with ad- 
vancing age. In other words, what has been 
said of hemocholesterol levels and of ehylo- 
microns is also valid for S f 10-20 molecules. 
The presence of a large number of Sf 10-20 
molecules alone is not a measure of the de- 
gree of atherogenesis. As long as such mol- 
cules are present in the face of absence of 
vascular alterations in some persons one is 
not permitted to econelude that these mole- 
cules alone are the causative agent of athero- 
genesis. One has to assume that the appear- 
ance of cholesterol or lipoprotein complexes 
within the vessel wall is determined by fac- 
tors other than the quantity of either choles- 
terol or Sf 10-20 molecules in the blood 
stream. Plasma colloids are held in suspen- 
sion by albumin and, supposedly, by phos- 
pholipids. Since the low-density lipoprotein 
molecules contain globulin fractions, namely 
beta-globulin, it appears that the relation be- 
tween serum albumin and beta-globulin might 
be important. It seems that in discussing 
atherogenesis we pay much attention to the 
dietary and blood lipids and none to the 
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dietary and blood proteins. With advancing 
age, there is a tendency to shifts in the var- 
ious protein fractions, generally in the diree- 
tion of absolute hypoalbuminemia. In _ pa- 
tients with atherosclerosis, absolute hypoalbu- 
minemia and relative hyperglobulinemia are 
common. Considering again the fact that 
beta-globulin is the main constituent of the 
molecules of the S f 10-20 order, eleetrophor- 
etic studies of human blood serum might be 
a valuable aid in the study of atherogenesis 
and atherosclerosis. 

Lately, electrophoresis has been adapted for 
lipids. In the very near future, combined 
electrophoresis—paper chromatography meth- 
ods will enable us to assay simultaneously 
serum proteins and serum lipids. 

DISCUSSION 

Several of the listed tests will reveal sig- 
nificant blood chemical or physico-chemical 
deviations from the norm if applied to series 
of patients and expressed as mean averages. 
Kor the evaluation of the individual but few 
tests are available, and only grossly altered 
results can be utilized diagnostically, and, if 
repeated, prognostically. 

To the researcher, all the methods reviewed 
provide valuable tools, with the exception of 
cholesterolysis and saturation tests and pos- 
sibly the cholesterol tolerance tests. For the 
latter group of tests there is still some hope: 
They might be applicable after the hemo- 
cholesterol has first been depressed to the 
The practicing 
physician hardly ever has access to the ultra- 


basal or endogenous level. 


centrifuge and only seldom will he order a 
lipogram. The time required for such stu- 
dies, the amount of blood needed, and the fi- 
nancial costs will be considered. Upon elim- 
ination of these four groups of tests there are 
still six tests left from which the practitioner 
can make a selection. 

For the diagnosis of atherogenesis I would 
recommend a blood cholesterol determination 
and a chylomicron count. For the prognosis, 
that is the probability of atherosclerosis I 
would recommend periodic repetition of the 
blood cholesterol determination and of the 
chylomicron count, and I would add repeated 
electrophoretic studies to evaluate serum al- 
bumin, alpha. and beta-globulin. 

At present, but three methods of prevention 
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of atherogenesis and atherosclerosis are avail- 
able. (1) One might try to decrease the 
blood cholesterols either by strict elimination 
of all cholesterol and other lipids from the 
diet, or by oral administration of chemicals 
which prevent or reduce intestinal resorp- 
tion of cholesterol, or by a combination of a 
partially restricted diet plus medication. In 
such a case, repeated blood cholesterol de- 
termination will serve to evaluate the ther- 
apy. (2) One might try to stabilize blood 
cholesterol and/or lipoprotein molecules by 
an increased dietary supply of methionin 
which is the precursor of lecithin, and of 
proteins, or by the use of the various lipo- 
tropic drugs (cholin-methionin-inositol-betain ) 
which often cause a rise in blood phospho- 
lipids and commonly result in readjustment 
of the proportion between serum albumin 
and globulin through stimulation of liver cells 
freed of neutral fat. In sueh eases, those 
who believe in indices will follow the choles- 
terol-phopholipid ratio while those who do not 
will rely on protein fractionation as yardstick 
of the treatment. (3) One might try to 
break down the large molecular complexes 
into smaller ones and clear the serum by 
heparin injection. In such a ease, one will 
use the analytical ultracentrifuge and, where 
this is not available, one will determine the 
clearing of the serum with the aid of nephelo- 
meter readings. 

The reader might share the writer’s im- 
pression: At the start of this paper it seemed 
that no laboratory method is worthwhile for 
the study of atherosclerosis, but in the end 
it appears that a pretty good selection of 
tests is now available, especially for, observa- 
tion of the progress'of atherogenesis and for 
evaluation of  preventive-therapeutic mea- 
sures. 


CLINICAL MANIFESTATIONS OF 
ARTERIOSCLEROTIC DISEASE 
Art Tormet, M. D.,* 
Lewes, Del. 
(GENERAL CONSIDERATIONS. 

Arteriosclerosis is a universal disease, and 
yet oecupies a singular place in the multi- 
tude of human ailments, in the respect that 
we seldom make a special effort to diagnose 


*Resident physician, Beebe Hospital. 
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it in our daily clinical practice. A chance 
finding may bring it to our attention, we 
sometimes assume its presence by the ad- 
vanced age of our patient, or we may be 
hurriedly summoned to save a person who has 
had one of the dreaded complications of ar- 
teriosclerosis—a stroke, for example. If we 
do feel the need for a special diagnosis of 
this disease we find that our methods are in- 
adequate and that we have no diagnostic 
laboratory tests. 

There is also a feeling among the doctors 
that the establishment of this specifie diagno- 
sis is, perhaps, not going to help anybody 
very much, since there is so little we can do 
about it. To this could be answered that the 
main reason for this pessimistic attitude to- 
wards the treatment is the lack of proper 
diagnostic techniques. Different therapeutic 
measures and agents have already been pro- 
posed, but we have no means of measuring 
their effect on a patient, except by clinical 
impression or statistical studies, of which 
neither is easy. The need for diagnosing or 
excluding arteriosclerotic disease in our daily 
practice is not so rare. The surgeons are in- 
terested in a more accurate evaluation of the 
vascular status of their patients undergoing 
surgery, in order to have an idea of how well 
shock, blood loss or dehydration ean be tol- 
erated. The medical men well know that 
arteriosclerosis can produce a large variety 
of confusing clinical pietures which, at times, 
remain unrecognized. 

Turning now to a brief study of these var- 
ious clinical pictures it might be well, first, 
to bring out the known fact that generalized 
arteriosclerosis can be present in a person for 
a number of years without giving rise to any 
symptoms or signs. It becomes a clinical dis- 
ease when it produces complaints. Most 
frequently the onset of symptoms is insidious. 
A previously healthy and vigorous person 
may observe that his intellectual powers are 
vradually declining, his senses becoming less 
acute, or the performance of his muscular 
system less accurate and efficient. He may 
seem to age visibly over a span of a few years 
and yet not suffer ill health. We speak of 
the onset of senility but we do not know with 
certainty to what extent the advent of senil- 
itv is separate and distinct from the process 
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of arteriosclerosis. In less fortunate persons 
the disease progresses rapidly in some part 
of the body, leading to violent symptoms and 
appalling disability. 

The amazing variety of symptoms and signs 
manifested by arteriosclerotic disease derive 
from only a few basic morbid changes in the 
vascular system. These are loss of elasticity 
and gradual thickening of the arterial wall. 
Complicating factors are rupture or closure 
of the vessel.' 

Tue Heart AND THE GREAT ARTERIES 

Loss of elasticity of the arterial wall, espe- 
cially of the aorta, leads to an elevated sys- 
tolic blood pressure with slight or no lower- 
ing of the diastolic pressure.” This finding, 
of course, occurs also in other conditions 
(those attended by high eardiae output), and 
should be given significance only after due 
consideration. The exaggerated pressure 
changes together with the impaired quality 
ot the arterial wall are to be blamed also for 
the tortuosity of the peripheral arteries so 
commonly seen in arteriosclerotie persons.” 
Besides the pressure changes the loss of elas- 
ticity of the arterial wall is followed by in- 
creased velocity of the propagation of the 
pulse wave. The measurement of this velo- 
city is not practiced clinically, but could be 
of considerable value in estimating the pro- 
gression of the disease in a person or evalu- 
ating the effect of treatment.* This change 
in the velocity of the pulse wave can some- 
times be demonstrated clinically by the find- 
ing of asynchronous pulses in the two arms 
or legs. Provided that the presence of an 
aneurysm has been excluded the out-of-phase 
pulses must have been caused by unequal dis- 
tribution of arteriosclerosis in the two ex- 
tremities. 

Loss of elasticity in the aortic wall can also 
be expected to lead to some reduction of car- 
diac reserve by imposing an increased load 
upon the heart. This happens because the 
aorta no longer distends readily to accom- 
modate the blood expelled by the heart, which 
has to move an increasing column of blood 
with each contraction. This involves added 
work.* 

Arteriosclerosis can produce stenosis of the 
aortic valve, giving rise to a characteristic 


‘ 
gees 
| 
> 
"4 
ae | 
st 
> 
if 
‘ 
at 
we 
a 
igh 
‘thi 


DecemBeER, 1952 


systolic murmur together with reduction in 
pulse pressure. 

Extensive changes in the aorta, if attended 
by hypertension, can lead to aneurysm. The 
arteriosclerotie aneurysm shows a predilection 
for the descending portion of the aorta but 
can also be found in the major branches of 
that vessel. If there is extensive atherosis of 
the medial layer of the aorta a dissecting 
aneurysm ean occur and may present a c¢lin- 
ical picture rather difficult to diagnose. Of 
major significance here is the finding of 
arterial obstruction in some of the branches 
of the aorta. The blood pressure can stay 
high for a variable length of time, but falls 
inevitably when leakage of blood from the 
aneurysm occurs. Because of the confusion 
with myocardial infarction an electrocardio- 
gram here may be of considerable diagnostic 
help.’ 

Loss of cardiae reserve brought about by the 
increasing rigidity of the aorta would prob- 
ably not, by itself, lead to any disability, or 
cause enlargement of the heart were it not for 
the fact that the coronary arteries, at this 
stage, are apt to be affected likewise by ar- 
teriosclerosis, gradually choking off blood 
supply to the myocardium. Enlargement of 
the heart then ensues, murmurs of inadequacy 
of the valves develop, and the apical impulse 
often assumes a slow heaving quality which 
ean be explained as due to inertia of the in- 
creased mass of blood in the arterial system 
that the heart is called upon to set in motion 
with each beat. Gradually symptoms of fail- 
ure develop: increasing breathlessness upon 
hurrying, later even at rest, swelling of the 
ankles or feet, chest pains, pressure and dis- 
comfort in the liver region after meals. 
Some of the symptoms may be difficult to 
recognize. Thus there may be a tendency to 
eatch colds or respiratory tract infections, or 
the patient may want treatment for a chronic 
cigarette cough—conditions that can possibly 
be caused by a congested state of the respira- 
tory membranes secondary to chronic conges- 
tive heart disease. The same seems to apply 
to some cases of the so-called intrinsic or bae- 
terial asthma of the elderly that are treated 
as true allergies. There may be absence of 
gross signs of cardiac disease but the frequent 
presence of chronic respiratory infection in 
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these cases should make one curious as to 
why the patient has such an infection. The 
electrocardiogram or circulation time studies 
may often indicate that there is an import- 
ant component of cardiae disease present. 

Coronary arteriosclerosis manifests itself 
most dramatically in acute. ischemia or in- 
farction of the myocardium. The clinical 
picture produced is too well known to need 
repetition here. The infaretion frequently 
leads to permanent’ electrocardiographic 
changes which then later serve as valuable 
evidence of the existence of coronary arterio- 
sclerosis in the person. There are other EKG 
signs, somewhat less dependable: cardiac 
arrhythmias and the different types of con- 
duction blocks. They need more careful in- 
terpretation and, of course, the exclusion of 
digitalis action. 

Attacks of the Adam-Stokes syndrome are 
usually indicative of arteriosclerotie heart dis- 
ease. 

An imposing array of specialized equip- 
ment has been devised for diagnostie work in 
cardiology. Instruments such as the ballisto- 
cardiograph, spatial electroecardiograph, radi- 
ocardiograph, electrokymograph, phonoear- 
diograph, arterial and venous sphygmograph 
ean be used with advantage for the detection 
of various cardiac disturbances, but they are 
of little help for the early diagnosis of ar- 
teriosclerotic changes in the coronary arter- 
ies, 

A valuable diagnostic procedure, however, 
has been added to our armamentarium, in re- 
cent years, in the form of the Master’s two- 
step exercise test.‘ It was designed to give 
objective evidence of early coronary insuf- 
ficiency, and it has been taken into wide- 
spread use. 

HYPERTENSION AND THE KIDNEY 

Although the relationship between arterio- 
sclerosis and hypertension is not definite or 
predictable, we can assume the presence of 
arteriosclerosis in an elderly hypertensive pa- 
tient, especially if that person is obese or has 
diabetes. The malignant form of hyperten- 
sion sooner or later produces severe necrotiz- 
ing arterioselerotic lesions in the smaller 
arteries of different organs, especially the 
kidney, leading to death by cerebrovascular 
insult, uremia, or heart failure.’ It seems to 
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be the belief now that malignant hyperten- 
sion is etiologically not different from the 
benign form, but that any kind of hyperten- 
sion can develop into the malignant type if 
the blood pressure becomes high enough. 
Just when the malignant type starts depends 
on individual differences, but usually the 
clinical signs appear when the diastolic pres- 
sure exceeds 130 or 140 mm He’ 

It has repeatedly been reported that simple 
hypertension does not necessarily cause 
cardiae enlargement even after several years’ 
duration.”? Cardiae enlargement and_ the 
appearance of congestive failure, when they 
do oceur, probably reflect the state of the 
coronary atteries. Together with these 
changes the urinary findings tend to become 
abnormal, and the urea level in the blood may 
begin to rise, sometimes creating the impres- 
sion of renal disease being the cause of pa- 
tient’s hypertension. Once the hypertension 
has entered the malignant phase and pro- 
dueed extensive damage to the kidneys it is 
usually impossible to determine whether the 
patient has renal or essential hypertension, 
unless we know the history of the ease.” 

THe Brain. 

Next to the heart the most sensitive organ 
to arteriosclerosis is probably the brain, its 
invelvement likewise leading to a multitude 
clinical manifestations. The most typical 
of these are the cerebrovascular aecidents, 
namely cerebral hemorrhage and cerebral 
thrombosis. Embolism of the cerebral vessels 
has been estimated to have an ineidence of 
only 3 per cent of all cerebrovascular acei- 
dents, being more frequent in children on 
account of rheumatic heart disease and sub- 
aeute endocarditis.’ 

Cerebrovascular accidents are characterized 
by certain syndromes of neurological findings, 
by which localization of the lesion is usually 
feasible. Cerebral thrombosis is a more fre- 
quent occurrence than cerebral hemorrhage 


High blood pressure favors the occurrence of 
both, but tends to be more severe in eases of 


cerebral hemorrhage. The latter earries a 
much higher mortality, and for the matter 
of prognosis it is usually desirable to differ- 
entiate the two forms of stroke. The follow- 
ing points of difference may be usable: 1) 
A bloody cerebrospinal fluid is diagnostic of 
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cerebral hemorrhage. 2) Severe headache, 
vomiting and stiffness of the neck favor the 
diagnosis of cerebral hemorrhage. 3) Con- 
vulsions occur twice as frequently in cerebral 
hemorrhage as they do in cerebral thrombosis. 
4) The presence of Cheyne-Stokes breathing, 
conjugate deviation of the eyes, quadriplegia, 
or positive Babinski’s sign, favors the diagno- 
sis of cerebral hemorrhage. The same can be 
said of prolonged coma which, together with 
a steadily rising temperature is a grave prog- 
nostic sign.' 

Hemiplegia and disturbance of the speech 
function are the most common clinical signs 
of stroke. If the lesion is in a relatively un- 
important part of the brain there may not be 
any focal neurologic signs. Instead, the pa- 
tient may have a short period of uneonscious- 
ness, dizziness, or mental confusion, followed 
by apparent recovery, or there may follow 
some degree of mental crippling. At times, 
the recognition of such ‘‘silent’’ cerebrovas- 
cular accidents, which may involve only a 
small portion of the brain, can be extremely 
difficult. Of course, it would be preposter- 
ous to diagnose every inexplicable fainting 
spell, giddiness or momentary disorientation 
in an elderly person as stroke. On the other 
hand, these incidents do not often receive the 
attention they deserve. The diagnosis of a 
small cerebrovascular accident would per- 
haps be justified if we get information from 
the patient’s family members that, after a 
sudden spell of ill-being, the patient showed 
lasting subtle or gross changes in his man- 
ners, habits, or his general personality make- 
up. Sometimes a latent psychotic tendency 
can become clineally manifest.* 

Personality changes like forgetfulness, sus- 
piciousness, neglect in the personal appear- 
ance, irritability, ete., are something rather 
common in aging persons. Even if it is fair- 
ly certain that these traits can become mani- 
fest without any gross arteriosclerosis of the 
cerebral arteries, the latter process surely 
must be an important factor in the prema- 
ture development of the above personality 
changes.” 

When some of the senile personality traits 
beeome disturbingly prominent we speak of 
senile psychoses. Regardless of the listing of 
different types of senile psychoses in the liter- 
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ature they all run together on a common 
pathological background, and can either be 
true senile or arteriosclerotie by nature. The 
senile dement, when under proper care can 
live longer than anyone expects.!: 

Other manifestations of cerebral arterio- 
sclerosis (or senility) inelude tremors, clum- 
siness or ataxia, uneven, unequal or irregular 
pupils, sluggish or absent tendon reflexes, and 
loss of weight. Senile tremor can develop into 
a clinical picture somewhat suggesting Park- 
insonism, but does not have the characteristic 
rigidity, and the onset of tremor is usually 
late in life.'* 

Elderly arteriosclerotics are frequently also 
subject to various neuralgie pains. Trige- 
minal neuralgia, for example, seldom appears 
before the age of fifty. Although the etiology 
ot this disease is still obscure, it seems ac- 
ceptable that ischemia of the (Gasserian 
ganglion from arteriosclerotic changes in the 
cerebral vessels may be an important etiologic 
factor.’ 

THE EyE 

A fair indication of the state of the cere- 
bral vessels in a person can be obtained by 
examining the eyegrounds. This is not al- 
The typical ophthal- 
moseopic findings of retinal arteriosclerosis 
ere: 1) Easy recognition of the arteries due 
to a silvery streak of light reflection along 
the artery. 2) Tortuosity, narrowing and ir- 
regular caliber of the arteries. 3) Compres- 
sion of vein at the arterio-venous crossings. 
4) Small hemorrhages or exudates may be 
present. 5) Choroidal vessels show through 


ways true, however. 


as a whitish network. 6) Streaks of black 
pigment along the choroidal vessels (Siegrist 
streaks), or pigment spots with pale halo 
around them (Elscehnig patches).*'? Hyper- 
tension, if present, influences the appearance 
of the arteriosclerotic retina. Tortuosity may 
be absent, the arteries may come to look like 
harrow copper wires. Malignant hyperten- 
sion is characterized by papilledema and more 
widespread blotches of hemorrhage or extra- 
vasation as those seen in benign hyperten- 
sion.® 

Sudden blindness in one eye may be due 
to thrombosis of the central artery, producing 
characteristic paleness of the retina with the 
cherry-red spot of choroid showing through 
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at the macula, where retina is thinnest. The 
arteries look empty and segmented, some- 
times showing markedly irregular ecaliber.'® 

At times retinal arteriosclerosis is second- 
ary to previous inflammatory processes in the 
eye, and does not permit conclusions of gen- 
eral nature to be drawn."® 

THE EXTREMITIES. 

There remains a large group of people 
whose arteriosclerosis is mainly limited to the 
extremities, especially the legs. A severe 
grade of arteriosclerosis can be present be- 
fore a person presents any complaints. These 
may be: coldness of feet, numbness and 
tingling, poor healing of minor injuries, pain 
upon walking, or. persistent pain even at rest, 
burning or shooting pains in the entire leg, 
gangrene. 

Diminishing blood suppiy to the extremi- 
ties leads to certain physical signs. Usually 
the earliest to appear are trophic changes of 
the skin, or thickening and deformity of the 
nails. Epidermophytosis may be present. 
Due to coldness of the feet the patient may 
apply heat to the extremities which, next to 
intercurrent infection, is perhaps the most 
frequent precipitating cause of gangrene. 
The latter is often heralded by blistering, 
reddening, or cyanosis of one or more toes, 
and there is persistent pain. The reddening 
may sometimes suggest cellulitis but palpa- 
tion will reveal that there is no warmth in the 
affected part. 

By examining the limb closely a very satis- 
factory evaluation of the state of its cireula- 
tion can be made without the help of any 
special test or diagnostic equipment. Cireu- 
lation in the legs is severely impaired if there 
is diffuse reddish cyanosis (rubor) of the 
feet in dependent position. It gives way to 
cadaveric pallor when the feet are elevated 
ubove the plane of the body. The degree of 
pulsation of the arteries (dorsalis pedis and 
tibialis posterior) and changes in tempera- 
ture at the tips of the toes gives the most 
important indication of the adequacy of blood 
supply to the feet. 

A number of special tests and procedures 
have been developed for the purpose of ob- 
taining more accurate information about the 
state of circulation in the extremities. Of 
these the most important are: 1) Measure- 
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ments of skin temperature before and after 
attempted vasodilatation by different means 
(reflex, drugs, anesthesia). 2) Oscillometric 
studies of the amplitude of pulsations. 3) 
Angiography. +4) Various skin tests in the 
affected limbs. 

THE DIGESTIVE ORGANS. 

Many of the digestive disturbances of the 
aged are doubtlessly related to the effects of 
arteriosclerosis ot the abdominal vessels, but 
the clinical symptoms and signs are illdefined 
and difficult to evaluate. Constipation, in- 
testinal atony, achlorhydria and mild diabetes 
mellitus are probably among the disorders di- 
rectly or indirectly connected with gradual 
impairment of the cireulation. The most 
definite clinical expression of arteriosclerosis 
of the mesenteric arteries is, of course, mes- 
enteric thrombosis. The sudden agonizing 
pains, tenderness with rigidity, prostration or 
shock, vomiting and the later passage of tarry 
stools constitute a definite clinical syndrome. 
At the early stages confusion may arise from 
its similarity with intestinal perforation.’ 

SUMMARY 

An attempt has been made in this paper 
to touch upon the more common ¢linical mani- 
festations of arteriosclerotic disease as we see 
Some of the effects of 
this disease upon the heart, brain, kidneys, 
eves, extremities, and digestive organs have 


them at the bedside. 


briefly been discussed. 
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A CASE OF AGENESIS OF A PORTION 
OF THE SMALL INTESTINE 

IN A NEWBORN 
Hewitt W. M. D.,* 

Harrington, Del. 
malformations of different 
types are seen relatively often by obstetri- 
clans and pediatricians. Malformations of 
the digestive tract require more urgent diag- 
nosis and treatment than other, more fre- 
quent, congenital abnormalities. It is the 
purpose of this report to direct attention to 
the possibility of congenital structural de- 
fects in the gastro-intestinal tract and stress 
their role in the differential diagnosis of vom- 

iting and jaundice in the newborn. 
Case REPORT 

Mrs. M. K., a 38 year old married white 
woman, was first seen in Mareh, 1952. She 
gave January 21, 1952 as the first day of her 
last regular menstrual period. The date of 
expected delivery was calculated to be Oc- 
tober 28, 1952. The woman had one living 
child 13 vears old. She had two spontaneous 
abortions in the third month of pregnancy, 
one in 1940 and another one in 1941. A 
serologic test for lues was negative, and the 
woman was Rh. (D) positive. The prenatal 
course was uneventful until September 8, 
1952, when the patient went into labor and 
after about one hour of good uterine eontrae- 
tions delivered spontaneously an apparently 
normal female baby. The infant weighed 5 
pounds and 1214 ounces. By a strict inter- 
pretation of prematurity based on a _ birth 
weight of 514 pounds or less the child was 
not premature. The labor itself must be 
classified as premature. At the mother’s re- 
quest, the baby was placed on the breast and 
fed at routine intervals. 

The first day passed uneventfully. On the 
second day the baby had lost six ounces. The 
supervisors reported spitting up and incipient 
jaundice. It was hoped that the icterus 


Congenital 


would prove to be of the physiologic type. 
The baby was Rh (D) positive. The infant 
was taken off the breast and put on formula 
feeding. On the third day, the baby began to 
vomit in earnest. The vomitus was a light 
On the fourth day, the baby 
The vomitus had a 


yellow color. 
vomited all feedings. 


*Attending physician, Milford Memorial Hospital. 
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fecal odor and was a dark brown to green. 
The upper abdomen became distended with 
visible peristaltic waves. The nurses report- 
ed that only a small amount of meconium had 
passed per anum. The infant’s weight had 
fallen to 5 pounds and 2 ounces. Dehydra- 
tion was evident and it was obvious that the 
infant was critically ill. The consultant’ con- 
sidered atresia of the bowel, distal to the 
ampulla of Vater. <A flat plate (Fig. 1) 


Fig. | 


showed increased density of both lungs, more 
marked on the right than on the left side, in- 
complete expansion of the left lower lobe, 
and distension of one or two intestinal loops 
which occupied the entire abdominal cavity. 
These findings were interpreted? as incom- 
plete aeration of the lungs due to pneumonia 
and intestinal obstruction. The clinical 
course was one of gradual deterioration. 
Cyanosis caused by pneumonia ensued and 
was combated by oxygen inhalation. On the 
seventh day, shortly before death, the baby 
weighed 4 pounds and 8 ounces. 

An autopsy was performed* 21% hours after 


. John Baker, M. D., Attending pediatrician, Milford 
Memorial Hospital. 

Leslie M. Dobson, M. D., Radiologist, Milford Memor- 
ial Hospital. 

Oo. J. Pollak, M. D., Pathologist, Milford Memorial 
Hospital. 
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death. The pertinent findings were as fol- 
lows: The body was that of a poorly nour- 
ished, markedly jaundiced white female in- 
fant. The diaphragm was high and the ab- 
dominal cavity was largely filled with a 
sausage-like intestinal loop which had a blind 
end. The lungs were indurated, without air, 
and sank in water. (On miecroseopie exam- 
ination, the bronchi were filled with amor- 
phous material, the alveoli contained segment- 
ed leukocytes, and the pulmonary tissue was 
heavily congested.) Cireulatory organs, 
spleen, bone marrow, lymph nodes, thymus, 
the liver and biliary passages, panereas, ad- 
renals, urinary, and genital organs were 
normal in all respects. The esophagus was 
free and its lining was pale, livid. The stom- 
ach had a normal size and shape; its mucosa 
was pink to red and had normal rugae. The 
‘ardia and the plyorus were free. The duo- 
denum was 22 em. long (normally, it should 
be about 3 em. long in a newborn) and its 
maximum diameter was 4 em. (against a 
normal of about 1 em.). The distal end of 
the duodenum was blind and its surface was 
smooth (Fig. 2). The duodenum was freely 


f 


Fig. 2 


movable within the abdominal cavity. The 
anterior mesogastrium was absent. The duo- 
denum was filled to capacity with deep-green 
colored mucoid material. The proximal end 
of the jejunum was blind. The length of the 
jejunum was 30 em., that of the ileum was 
45 em., and that of the large bowel was 21 
em. All these parts of the intestine had a 
diameter of 6 mm. (All these measurements 
are normal for the newborn.) The mesentery 
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was normally developed, as were the omen- 
tum and peritoneum. The cause of death was 
aspiration pneumonia. The underlying con- 
ditions were malformation of the small in- 
testine consisting of non-union of duodenum 
and jejunum with a blind distal end of the 
duodenum and blind proximal end of the 
jejunum, megaduodenum, and absence of the 
anterior mesogastrium. 
DIscUSSION 

Malformations as described result from 
embryoni¢e arrest during the second or third 
month of fetal life. Complete breaks in con- 
tinuity of the bowel are rare, especially at 
the duodeno-jejunal junction. Mostly, the 
malformation consists of stenosis, and there 
is a stringy band present, connecting the two 
segments of the intestine. 
frequent. When stenosis, atresia, or agene- 
sis is seated high, vomiting occurs early, and 
the projectile vomiting occurs regularly after 
Complete atresia is followed by dis- 


Atresia less 


feeding. 


tension of the proximal bowel with peristal- 
tic waves, by dehydration, and dyspnea. In 
the encountered case, the obstruction could 
be placed distal to the ampulla of Vater be- 


cause bile was vomited in large amounts. 
Jaundice was due to bile stasis. 

Medical treatment of such patients is symp- 
tomatic. Surgical therapy alone ean be sue- 
cessful. Certainly, one is not too optimistic 
in predicting that surgery, in the near tu- 
ture, will enable us to salvage infants with 
congenital agenesis, atresia, or stenosis of the 
bowel. Early diagnosis before appearance of 
the triad of dehydration, jaundice, and as- 
piration pneumonia is imperative. Farber, 
in 1933, pointed out that normal meconium 
contains cornified squamous epithelium cells 
as well as lanugo hairs from the fetal skin. 
These are swallowed by the fetus together 
with other contents of the amniotic sac. The 
absence of cornified squamous epithelial cells 
from the meconium is conclusive proot of 
complete obstruction of the intestinal tract. 
Examination of meconium is thus imperative 
whenever intestinal obstruction is suspected. 
Radiologie studies are also of great value in 
localization of the site of the obstruction. 

SUMMARY 

A ease of non-union at the duodeno-jejunal 

junction due to agenesis is presented. 
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The clinical course and symptoms are re. 
viewed, the diagnostic attempts are describ- 
ed, and the autopsy findings are summarized. 

Prompt clinical diagnosis and surgical in- 
tervention offer the only hope for patients 


with congenital intestinal obstruction. 


REFERENCE 
Farber, S.: Congenital Atresia of the Alimentary Tract, 
J.A.M.A. 100: 1753, 1933. 


MEDICAL SOCIETY OF DELAWARE 
PROCEEDINGS: 1952 
TUESDAY MORNING SESSION 


The opening session of the One Hundred and 
Sixty-third annual meeting of the Medical Society 
of Delaware convened at 9:30 o'clock, Tuesday 
morning, September 9th, 1952, Dr. Ervin L. 
Stambaugh, of Lewes, President of the Society, 
presiding. 

PRESIDENT STAMBAUGH: Gentlemen, the General 
Meeting of the One Hundred and Sixty-third An- 
nual Session of the Medical Society of Delaware 
will come to order. 

We will have the Invocation by the Rev. Wil- 
liam D. Gibson, Pastor of the Presbyterian Church, 
Rehoboth Beach. 

Dr. Gibson then made the invocation. 

PRESIDENT STAMBAUGH: In introducing the next 
speaker, I would like to say that His Honor, the 
Mayor, and I came to Rehoboth about the same 
time. He went into the producing of milk; I went 
into the practice of drying it up. (Laughter) His 
Honor is not only a fine businessman, but he is a 
fine sportsman, as well. I would like to present to 
you, Hon. Robert D. Thompson, Mayor of Rehoboth 
Beach. 

Mayor Thompson then addressed the Society. 

The scientific meetings then proceeded exactly 
as printed in THE JouRNAL for August 1952, pages 
227-230, covering Tuesday and Wednesday, Septem- 
ber 9-10, 1952. All of the scheduled essayists and 
all but two of the discussors were on hand and 
made excellent presentations. 

At the Wednesday morning session the Nominat- 
ing Committee proposed the names of Dr. Millard 
F. Squires, Wilmington, and Dr. Ervin L. Stam- 
baugh, Lewes, as nominees to be sent to the Gov- 
ernor of the State Board of Medical Examiners, 
in lieu of Drs. W. Edwin Bird and Joseph L. 
McDaniel, whose terms do not expire till 1954. 
The session adopted the report of the Committee. 

At this same meeting the Kent County Society 
Was not prepared to make a nomination for 
President-elect for 1952, not having held their 
caucus. This caucus was held on September 21, 
1952, and their nominee was Dr. Hewitt W. Smith, 
of Harrington. Dr. Smith was elected by the 
Council, as per the motion of the Session, on No- 
vember 12, 1952. 

For comment on the 1952 meeting, with special 
reference to the elections, social events, and regis- 
tration see THE JOURNAL for September, 1952, edi- 
torial on page 262. 

The meeting was concluded Wednesday after- 
noon as follows: 

PRESIDENT STAMBAUGH: At this time I want to 
thank everyone for being so tolerant to our mis- 
takes. On behalf of the Society, I want to express 
appreciation to the officers, and Dr. Bird is to be 
singled out specifically for his untiring help. 

The Ladies’ Auxiliary has had a most success- 
ful year and the success of Mrs. Rennie’s adminis- 
tration was read in her report to the House of 
Delegates. The essayists and discussors are to be 
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thanked on behalf of the Society. All the essay- 
ists were here and all save two of the discussors. 
The exhibitors have expressed to me their satis- 
faction of this meeting and have been accorded an 
invitation to return. Mr. Seeger, the stenotypist, 
has been most patient, particularly with his over- 
time. 

At this point we wish to express thanks to the 
Country Club for a most enjoyable meeting-place, 
and thank them for their delicious food. Ernest, 
the manager, and his staff, are thanked on behalf 
of the Society. Dr. William Marshall, Vice-Presi- 
dent of the Club, who is here, | am sure will 
convey the thanks to the Directors. 

I have been impressed by the fine attitude of 
the press this week. It is so easy for the press to 
over-expose us or put us out of focus. They have 
been a friendly press, and we shall continue this 
fine feeling. 

Finally, the Sussex County Society, the host, 
is to be thanked and the Local Committee on Ar- 
rangements. 

In conclusion, I want to wish the new President 
a most successful year. Thank you. 

This, then, concludes the General Meeting of 
the Society. 

The meeting adjourned at 4:35 p. m. 


TRANSACTIONS: THE COUNCIL 
SEPTEMBER 8, 1952 


Meeting of the Council of the Medical Society 
of Delaware convened at 7:45 o'clock, Monday 
evening, September 8, 1952, at the Rehoboth Beach 
Country Club, Rehoboth, Delaware, Ervin L. Stam- 
baugh, M.D., President of the Society, presiding. 

Those present were: Ervin L. Stambaugh, 
President; Andrew M. Gehret, Secretary; L. C. 
McGee, I. J. MacCollum, J. W. Lynch, L. L. Fitchett 
(vice A. C. Smoot, deceased). 

PRESIDENT STAMBAUGH: This is a meeting of the 
Council of the One Hundred and Sixty-third An- 
nual Session of the Medical Society of Delaware. 
In view of the vacancy created by the death of Dr. 
Aubrey C. Smoot, the Chair appoints Dr. L. L. 
Fitchett, of Sussex County Medical Society, to fill 
that vacancy. 

Dr. Biro: Mr. President, the two things that 
the Council has before it prior to the Meeting of 
the House of Delegates are the Treasurer's Report 
for the previous year and the budget for the suc- 
ceeding year. The Treasurer, not being on hand 
at the moment, I would suggest that we go on to 
some New Business that has cropped up through- 
out the year, and if the Council can dispose of 
these items auspiciously, which I think they can 
do—there are about 15 items, ordinarily, that 
would take at least an hour, but if you will bear 
with me, we will see how much of this business 
the Council can filter off and save from coming 
up later on in the House of Delegates. 

SECRETARY GEHRET: I might interpolate: Pre- 
viously Treasurers had reported for a nine-months’ 
period of the current year, and at no time was 
there a report on the last three months of that 
particular vear, so that is the reason for this being 
the report for the year 1951, the calendar year ‘51 
—so there would be a full 12 months. 

Dr. Gehret then read the Treasurer’s Report for 
the Year 1951 (see page —). 

Dr. GeHret: That, Mr. Chairman, is the Treas- 
urer’s Report. And, incidentally, if you want, 
this is a copy of the Auditor’s Report by Haggerty 
and Haggerty, of Wilmington, certified public ac- 
countants. 

They give some recommendations here. (Read- 
ing the third recommendation) Actually, the first 
and second recommendations were trivial ones— 
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the one was tracing a check; the other one was as 
to an item of $27.00 Social Security taxes on one 
of the emplovees. 

At December 1951 the operating cash balance of 
the General Fund was in amount $9,613.24 and 
they say: “In our opinion this sum is in excess of 
current needs and we suggest that consideration be 
given to investing a part thereof in government 
bonds or other income-producing securities.” Can 
we act on this, or recommend it to the House of 
Delegates? 

Dr. Birp: The Council should make a definite 
recommendation and have that presented to the 
House of Delegates. 

Dr. McGee: I recommend we invest part of the 
sum of $9,613.24 at the discretion of the Treasurer. 

The motion was seconded. 

PRESIDENT STAMBAUGH: It is regularly moved 
and seconded that we invest a portion of the cash 
balance of the $9,613.24 in excess, according to the 
auditors, of what we should have in our cash bal- 
ance beyond current needs. 

The motion was put to a vote and carried. 

Dr. Birp: Recommendation No. 4 refers to the 
fiscal year, but you have just covered that in the 
motion. 

Dr. GEHRET: Yes. It is something I had men- 
tioned; and the Treasurer had taken it up with me, 
that instead of having it for the present three- 
quarters of a year, that the report be made for a 
full calendar year, even if it is almost a year late, 
because, otherwise, there was never a report given 
on that last two-and-a-half or three months of the 
vear. So this is the report for the full calendar 
vear of 1951. Next year it will be for the full vear 
1952. 

PRESIDENT STAMBAUGH: That has been carried 
through, then. We need not consider it any 
longer. 

Dr. McGee: Do you need authorization from 
the Council? 

Dr. Biro: I think it would be wise. 

Dr. GEHRET: That would make it legal. 

Dr. McGee: Then | move that the Treasurer's 
Report be that of the preceding calendar vear. 

The motion was seconded and carried. 

Dr. GeEHRET: Other than that, Haggerty and 
Haggerty gives us a clean bill of health. 

Dr. McGee: I move a vote of thanks to the 
Treasurer for a well-worked-out report. That takes 
time and trouble. 

Motion carried by acclamation. 

PRESIDENT STAMBAUGH: The proposed Budget 
for 1953 is next. 

Dr. Gehret then read the Report of the Budget 
Committee for 1953 (see page —). 

Dr. Birp: Before you vote on that, I may sug- 
gest that certain of these items of receipts have 
been put at the low level and certain items of dis- 
Lursements have been put at the high level, and 
since I: have been in this job!for four and a half 
years, and learned a few things, my own personal 
estimate is that the receipts will exceed disburse- 
ments by at least $200.00. In other words, there 
should be a surplus of $200 or more instead of the 
budget being exactly balanced. 

PRESIDENT STAMBAUGH: Gentlemen, you have 
heard the Report of the Budget Committee. What 
is your wish? 

Dr. Fircnett: I move it be accepted. 

Dr. GeHreT: Again, do we recommend this to 
the House? 

Dr. Biro: I think it would be best to state that 
the Council recommends the budget be approved 
as presented. 

Dr. FircHett: So moved. 

Motion was seconded. 

PRESIDENT STAMBAUGH: Then it is moved and 
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seconded that the Report of the Budget Committee 
for '53 be approved as read. 

The motion was put to a vote and carried. 

Dr. Birv: Now, as to the rest of the reports, 
i think we should hear the reports unless the sub- 
ject matter is not of sufficient interest. It is pos- 
sible for any member to move the report be read 
bv title. 

PRESIDENT STAMBAUGH: I have a communication 
here that I didn’t answer fully. The letter is 
from Mrs. Wolf, the Executive Secretary of the 
Delaware Committee on Children and Youth, Wil- 
mington, (The letter was read by the Chairman) 
| replied to the letter and told her it wouldn't be 
possible to get the Medical Society's reaction be- 
fore September Sth and that I would present this 
letter officially, at that time. She again wrote me 
as follows. (Reading the second letter) 

Dr. McGee: I would suggest it be turned over 
to our Public Relations, then, and ask for further 
information as to what they have reference to. 

PRESIDENT STAMBAUGH: Then the letter will be 
turned over to the Committee on Medical Service 
and Public Relations. Is that a motion? 

Dr. McGee: I so move. 

Seconded, put to a vote and carried. 

Dr. Birp: Now comes twelve or thirteen items 
that I think the Council can dispose of. 

You have heard a lot of discussion about H. R. 
6391, and the other about pensions for professional 
people, with tax deductions during their earning 
period. The A.M.A. has approved it. I think, 
instead of reading this whole thing 

Dr. McGee: Most of the fellows have heard 
about it. 

Dr. Birp: I think it would be well for this So- 
ciety to also go officially on record as approving 
the passage of the Keogh-Reed Bill. 

Dr. McGee: Am I correct in effect that this is 
an attempt to modify an unfortunate error in our 
patchwork income tax situation and to have some 
plan of security? 

Dr. Birp: As to the doctor and the entrepreneur, 
who has none. That is right. 

Dr. McGee: In other words, he has no way to 
deduct for the requirement. 

Dr. Biro: That is right. 

Dr. McGee: If I am correct it is a logical move. 
I am for the Bili. 

Dr. Birp: That is a perfect summary of it, Dr. 
McGee. So, the motion would be that this Council 
approve the A. M.A. stand on that. 

Dr. I. J. MacCo_ttum: I will so move. 

Dr. McGee: I second it. 

PRESIDENT STAMBAUGH: It has been regularly 
moved and seconded the Council go on record as 
approving the A.M. A. stand on the Keogh-Reed 
Bill. 

The motion was put to a vote and carried. 

Dr. Birp: The next item is a letter from Dr. 
Howard concerning the American Board of Micro- 
biology. You will read that, Mr. Secretary? 

(Dr. Gehret read the letter re: American Board 
of Micro-biology) 

Dr. GeHreT: This was addressed to Dr. Fitchett, 
dated May 2, 1952. It has been signed by all the 
Pathologists in the State. What is the gist of that? 

Dr. Fircuett: The gist is outlined in the letter. 
There is a group apparently seeking Board ap- 
proval—lab. fellows— that are not M. D.'s and 
these M. D.’s are opposing and it is also opposed by 
10 or 11 different groups throughout the country. 
It is my recollection that no action was taken upon 
the resolutions that were presented by the A. M. A. 
because the A. M.A. in its Board approval limits 
its approval to M.D.’s anyway, so that this reso- 
lution it seems to me would hardly call for any 
action. 
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Dr. GeHRET: I[t is superfluous, then. 

Dr. Birp: I believe we should approve their 
sentiments on the matter. But let me get this: The 
A. M. A. approved this? 

Dr. Fircuettr: I think it was referred to some 
scientific section. 

Dr. Birp: I believe the Section on Pathology. 

Dr. FircHetTt: No action was taken, however, 
by the House of Delegates, because no action was 
necessary to approve something non-medical. 
Their approval on the Board is based on the fact 
that members are M.D.’s. If they are not, they 
can't get approval. 

Dr. Birp: In other words, this non-M. D. set- 
up is not going to get approval of the A. M. A.? 

Dr. Fitcuett: That is right. 

Dr. Biro: Then there is no need to act on it 
unless there is a motion to lay it on the table. 

Dr. MacCoLtumM: I move the matter be tabled. 

The motion was seconded; put to a vote and 
carried. 

CHAIRMAN STAMBAUGH: What is next? 

Dr. Birp: There is a question here about Blood 
Banks that | hoped Dr. Howard would be present 
to discuss—relating to the fact that the A. M.A. 
recommends setting up of a community blood 
bank. What we have in Delaware is a group of 
hospital blood banks. The question is whether 
this Society should or should not approve the set- 
ting up of a committee on blood banks. 

Dr. McGee: I move that be referred to the 
Pathologists of our State. 

The motion was seconded and carried. 

Dr. Birp: The National Society for Medica! 
Research. This is primarily the Society that 
makes the fight for experimentation on animals 
in opposition to the terrific and unscientific fight 
put up by the anti-vivisectionists. The letter is 
signed by Prof. A. J. Carlson, whom we al! know. 
I put him down as one of the great scholars of 
America. Will vou read that letter? 

(The letter referred to was read by Dr. Gehret) 

Dr. McGee: Would our budget tolerate a $25 or 
550 contribution? 

Dr. Biro: $25.00, easily. 

Dr. McGee: I move we apply for membership 
and instruct our Treasurer to send a $25.00 con- 
tribution. 

PRESIDENT STAMBAUGH: It is moved we join the 
National Society for Medical Research and commit 
ourselves to $25.00 a vear contribution beginning 
in 1953. 

Dr. Fitcuett: I will second it. 

The motion was then put to a vote and carried. 

Dr. Birp: Now comes the question of the World 
Medical Association. Dr. Bauer is Secretary and 
Treasurer of the United States Committee for that. 
He happens to be the present President of the 
A.M.A. They have set up a quota for each state 
and put down the quota for Delaware as ten. 
Delaware has two members. The dues are $10 a 
year, per person, that is. | merely mention this 
to urge you to join if you have not joined and to 
invite other members to join. I don’t think this 
calls for action on the part of this Council. This 
is just for vour information. 

Dr. Birp: Next comes the Medical Legislative 
Service. It is edited by Dr. Marjorie Shearon. 
The subscription to her service is $12.50 a year. 
I find it is a valuable thing and have quoted from 
it repeatedly. I would like another copy in the 
State besides the one in the Executive Office. I 
think the place to send it would be to the Chair- 
man of the Public Laws Committee. 

Dr. MacCot_uM: I think that is the proper one 
to send it to, if vou are going to send it to anyone. 

Dr. McGee: I move we subscribe to it and have 
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it addressed to the Chairman of the Public Laws 
Committee. 

The motion was seconded; put to a vote and 
carried. 

Dr. Birp: This Society has never set up a Com- 
mittee for Chronic Hiness. I wonder if this Coun- 
cil thinks it advisable for the House of Delegates 
to set up such a committee? They have one in 
several states. It is my feeling that the commit- 
tees We have on the care of rural, industrial, 
colored, tuberculosis, cancer, etec., are sufficient. 
Does this Council think it advisable to ask the 
House of Delegates to set up a Committee on 
Chronic Iliness? It is a matter for you to take up. 

Dr. Fircuett: I move it be tabled. 

The motion was seconded, and carried. 

Dr. Biro: I have here the new By-Laws of the 
New Castle County Medical Society. All of the 
By-Laws of the three counties, of course, had to 
be brought in line with the new By-Laws of the 
State Society, adopted in December, 1949. New 
Castle has set up their new By-Laws which are 
in full accord with all of the provisions of the na- 
tional state By-Laws. I| would recommend that 
this Society approve the new By-Laws of the 
New Castle County Medical Society. They have 
to be approved by the Council. 

Dr. McGee: They have never been approved? 

Dr. Birp: No, they are just in effect last vear. 

Dr. MacCottumM: I move they be accepted. 

PRESIDENT STAMBAUGH: It is moved and _ sec- 
onded. 

The motion was carried. 

Dr. Birp: Now I have here the required copies 
of the new By-Laws of the Sussex County Medical 
Society. Except for the mere changing of a few 
words for clarification, not changing, at all the 
intent of the By-Laws, I find that they comply 
with the state and national By-Laws. And so, I 
recommend that they, also, be approved by this 
Council. 

PRESIDENT STAMBAUGH: We have spent a good 
deal of time on them. Our By-Laws were in an 
antequated state. 

Dr. Biro: For one thing they were admitting 
doctors as soon as they came to Sussex. The doc- 
tor has to be in the county one year. And Kent 
does the same thing. The chairman of the Kent 
By-Laws Committee is going to get busy and Kent 
is going to wind it up. But certain things you 
must do. And Sussex has at last put it down in 
writing. 

PRESIDENT STAMBAUGH: Do I hear a motion, 
then, that we accept the new By-Laws of Sussex 
County? 

Dr. McGee: I so move, Mr. Chairman. 

The motion was seconded and carried. 

Dr. Birp: That winds up the New Business that 
I have. I have nothing further for the meeting 
of Council. 

PRESIDENT STAMBAUGH: That brings us to the 
end, then, I think. 

Dr. GeHrRET: Mr. President, I would like to ask 
the Council if they will approve of something to 
be presented to the House of Delegates. 

There has been informal discussion about a 
medical college in Delaware. Not to start that sub- 
ject now, but to increase the excellence of resi- 
dency training and the various residency pro- 
grams, I, personally, think it would be good to 
have some anatomical teaching in the various 
hospitals. 

I have here a copy of the Pennsylvania State 
Anatomical Act, and I would like to ask the Coun- 
cil if they would approve the Committee on Public 
Laws presenting this to the State Legislature for 
passage. Not necessarily this particular one, of 
course, but a similar anatomical act. 
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In talking to Dr. McGee we find that the empha- 
sis will be increasingly on resident training and 
it would be a lot more attractive if there were 
more complete training. 

What is your pleasure? 

Dr. Birp: Your suggestion is what? 

Dr. GEHRET: That we have a State Anatomical 
Act. 

Dr. Biro: Why not move that it be referred to 
the Committee on Public Laws for study and 
possible action? 

Dr. McGee: May we here approve it in prin- 
ciple, and present it to the House of Delegates and 
turn it over to the Committee on Public Laws? I 
so move. 

PRESIDENT STAMBAUGH: You have heard the mo- 
tion, 

The motion was seconded and carried. 

PRESIDENT STAMBAUGH: The Chair believes that 
is all, then, for the Council. 

Dr. Birp: It would be wise to recess for five 
minutes after adjournment and see if we can 
round up some more delegates and start the meet- 
ing of the House of Delegates. 

PRESIDENT STAMBAUGH: Do lI hear a motion that 
we adjourn? 

Dr. MacCottumM: I move we adjourn for ten 
minutes. 

Dr. McGee: 1 will second the motion. 

PRESIDENT STAMBAUGH: Then we will adjourn 
the meeting of the Council and recess for ten min- 
utes and come back for the meeting of the House 
of Delegates. 

The meeting of the Council thereupon adjourned 
at 9:20 p.m. 


TRANSACTIONS: HOUSE OF DELEGATES 
SEPTEMBER 8, 1952 


The Meeting of the House of Delegates con- 
vened at 9:30 p. m. o’clock, Monday, September 
8S, 1952, Dr. Ervin L. Stambaugh, President of the 
Medical Society of Delaware, presiding. 

PRESIDENT STAMBAUGH: The Meeting of the House 
of Delegates of the 163rd Session of the Medical 
Society of Delaware will please come to order. 

We will have the roll call at this time. 

Roll Call: E. L. Stambaugh, V. D. Washburn, 
A. M. Gehret, N. L. Cannon, H. H. Stroud, J. R. 
Beck, S. W. Rennie, Harry Taylor, H. W. Smith, 
J. S. McDaniel, Sr., L. M. Dobson, L. L. Fitchett, 
R. L. Klingel, Catherine C. Gray, I. J. MacCollum, 
L. C. MeGee, H. T. McGuire, J. W. Lynch, C. T. 
Lawrence, C. L. Hudiburg, G. W. K. Forrest, E. R. 
Mayerberg, F. F. Hudson. 

Dr. Birp: The quorum is 15, so we are consti- 
tuted to proceed. 

PRESIDENT STAMBAUGH: Mr. Secretary, may we 
have the reading of the Minutes of the last session 
of the House of Delegates? . 

SECRETARY GEHRET: Mr. Chairman, the Minutes 
of the last session of the House of Delegates were 
printed in full in the December issue of the State 
Journal. I would request that you accept that as 
the reading of the Minutes. 

PRESIDENT STAMBAUGH: Do they need approval? 

Dr. RENNIE: I move they be approved as printed. 

The motion was seconded and carried. 

PRESIDENT STAMBAUGH: Reports of the Officers. 

Report of the President 

The President has no lengthy or comprehensive 
report.’ The usual! visitations to the constituent 
societies were made and all seemed to be har- 
monious and everyone was tolerant of everybody 
else. I deemed it my duty as President of the 
Society to consider its problems almost every day 
and my responsibility for the program, or for the 
actions of the Society, are not mine, alone. The 
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other officers, and particularly Dr. Bird, did their 
very best. I may be a bit boastful, perhaps, but I 
think this is one of the best programs that we 
have had. 

In concluding this report I urge every member, 
as far as the opportunity avails, to be present at 
the meetings tomorrow and Wednesday. That is 
all I have. 

PRESIDENT STAMBAUGH: Report of the Secretary. 

SECRETARY GEHRET: No further report, Mr. 
President. 

PRESIDENT STAMBAUGH: Report of the Treasurer. 
Will you read that report, Dr. Gehret? 

Report of the Treasurer 

SECRETARY GEHRET: Yes, Mr. Chairman. _Inci- 
dentally, this report which I am going to read 
has been approved by Haggerty and Haggerty, 
who are our Certified Public Accountants, in Wil- 
mington. There were several suggestions made 
by them, which were accepted by the Council. If 
you wish me to read the whole thing, | shall do 
so. I will state that it was accepted by the Council 
and as of December 31st, 1951 there was a balance 
of $9,613.24. | await your approval, or, if you 
want the whole thing read... . 

Treasurer's Report 
General Fund 
Receipts 
Cash on hand at beginning of year 

Dues for members : 

AMA Assessments 

Annual Session 

Exhibit space rental 
Dinner subscriptions 


$ 7,910.66 
7,512.50 


7,410.00 


1,180.00 
1,170.00 2 350.00 
Other Income 124.10 
Collection of Dues 105.00 
Emplovees’ Withholding 1,044.00 


Total Receipts $26,456.26 


Disbursements 


Salaries 
secretary $3,000.00 
Stenographer 486.31 
Payroll taxes society's 
share 94.00 $ 3,540.31 


Operations 

AMA $7,410.00 
Subs. Journal $95.50 
Auditor 175.00 
Meals 64.65 
ins. and Bonding 25.00 
Emplovees’ withholding 1,040.10 
Operations Misc. 

Safety Dep. Box 

Flowers, etc, 73.31 


9,683.56 


Office 
Printing & Stat. S 100.20 
Exec. Secretary's Expense 147.02 
Conv. & Tr. Sh. Mag. : 10.00 
Sharon Med. Leg. Serv. 12.50 
Conf. of Presidents 10.00 


Annual session 
Food and entertainment ...... $1,804.45 
Rental of hal! D9S.55 
Stenotypist 271.25 
Program and tickets 186.50 
Projector service 60.00 
Badges 92.64 $ 2,973.39 


Travel 
Delegates-—A.M.A. 200.00 
Conferences—A.M.A. 166.04 366.04 


Total Disbursements ................ $16,843.02 


DeEcEMBER, 1952 


ASSETS 
GENERAL FUND 
Cash in bank: 
Regular account 
Defense fund 


$9,613.24 
4,165.15 $13,778.39 


Investments: 
Stocks 
Government bonds 


$2,800.00 


2,100.00 4,900.00 


$18,678.59 
Respectfully submitted, 
Jos. M. Messick, Treasurer 

SECRETARY GEHRET: In previous vears the Treas- 
urer’s Report was made for the first nine months 
of the year and presented to the House of Dele- 
gates and never at any time had a report been 
made on the last three months, so Haggerty and 
Haggerty made the suggestion, which was accepted 
by the Council, that the Treasurer’s Report be 
made for the calendar vear preceding the State 
Meeting. 

One thing more which the accounting firm has 
suggested: the cash balance which was $9,613.24 
was quite a large balance and they wondered 
whether it wouldn't be smart to put some of it 
in securities of some kind. Earlier this evening 
the Council went on record as approving the 
recommendation and presenting it for your final 
approval—a statement that the Treasurer be em- 
powered to invest a certain amount or a certain 
sum or a certain portion of that $9,000, leaving 
him enough working capital. The recommenda- 
tion made by the Council did not specify any par- 
ticular securities or the amount. 

Dr. WASHBURN: How much was suggested? 

SECRETARY GEHRET: It was left to the discretion 
of the Treasurer, so that he would have sufficient 
working capital on hand. 

Dr. RENNIE: I make a motion that the Treasurer 
be given a free hand to invest a certain portion 
that he deems fit, of the $9,600, leaving him suffi- 
cient working capital for the coming year. 

Dr. CANNON: How about making it subject to 
approval by the Council; where it is going to be 
invested, and so on? 

SECRETARY GEHRET: The Council made_ the 
recommendation, not recommending, however, 
any security. 

PRESIDENT STAMBAUGH: The Chair suggests ap- 
proval of the Council's actions, so far as approv- 
ing the Treasurer’s Report is concerned, which 
includes this recommendation that the cash bal- 
ance be brought down to a smaller sum. 

Dr. Stroup: I would like to ask why we as a 
State Society would like to Keep a cash balance 
on hand. Why wouldn't we use that to help 
nurses’ education or physicians’ education, or 
something like that, rather than to invest it? 

Dr. WASHBURN: Is there a motion before the 
House? I am rising to a point of order. 

PRESIDENT STAMBAUGH: There is. Does anybody 
second that motion? 

The motion was seconded. 

PRESIDENT STAMBAUGH: It has been regularly 
moved and seconded the Treasurer be empowered 
tu invest funds of the State Society, bevond his 
working capital necessary for the vear, in good 
securities. 

Dr. WASHBURN: I shall vote against that motion 
for two reasons: First, this asks too much; that 
is to say, it places too much responsibility upon 
a Treasurer, and is an unwise provision for a 
Society to place such responsibility in the hands 
of one person. In pension funds and other places 
where I have had some responsibility, it has al- 
ways been customary to see that whoever it was 
that was to be held responsible for investing the 
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money, it was provided that the investment be 
made upon the advice of competent persons—be 
they the Presidents of two or three of the savings 
funds, or some such provision of protecting both 
the Treasurer and the Society. It is very easy to 
lose nine thousand dollars, so I shall vote against 
it. 

Dr. RENNIE: Could I modify my original mo- 
tion, that the Treasurer be vested with the power 
of investing certain sums from the Treasury with 
the aid of competent advice, such as the President 
or the Secretary or the Treasurer of the Bank in 
which that money is now held in trust? What 
bank do we have this money in? 

Dr. Birp: The Equitable Trust. 

Dr. RENNIE: All right, I will state that in the 
motion: with the aid of the Equitable Trust. 

Dr. Stroup: I still don’t see why the Society 
wants to keep money. We are screaming for 
nurses throughout the State. Why not use that 
toward nurses’ education, or something of the 
sort? I see no reason why not. 

Dr. RENNIE: I feel the sums involved at the 
present time are not that great, that we can just 
say we will make up a fund to invest in, well, say, 
the Nurses’ Fund. As it gets along, maybe, in the 
following year or so, ther I think a fund like that 
should be set up, but at the present time I think 
there should be some reserve, of which we have 
none, at the present time. 

PRESIDENT STAMBAUGH: Do I hear a question on 
the motion as amended? (Question called for) 
All in favor of the motion as read by the Secre- 
tary? 

A show of hands was called for. 

SECRETARY GEHRET: (Counting) There are 9 for 
the motion; 6 against. 

PRESIDENT STAMBAUGH: The motion is carried. 

SECRETARY GEHRET: Are there any physicians 
here who are not delegates or alternates? Are 
there any physicians who have not answered to 
the Roll Call? (Discussion while reviewing those 
present) I am asking now for physicians who 
are not delegates or alternates. 

Dr. Birp: I have these names: Drs. Hudiburg, 
Forrest, Tarumianz, Maverberg, McDaniel, Sr., 
Hudson. 

PRESIDENT STAMBAUGH: May the Chair have a 
motion that the men named be seated as members 
of the House of Delegates in lieu of those not here? 

Dr. WASHBURN: I will so move. 

The motion was seconded and carried. 

CHAIRMAN STAMBAUGH; Next, the Report of the 
Executive Secretary. 

Report of the Executive Secretary 

Your Executive Secretary reports that the 
volume of .work for the year just passed shows 
a moderate increase over the previous vear. The 
correspondence and other work is on a current 
basis. 

We made an official visit to the Sussex Society 
and to the Kent Society in March. Both of these 
meetings were very enjoyable and we hope we 
imparted some information of value. We have at- 
tended numerous committee meetings and con- 
ferences in the state. 

In addition, we attended the Middle Atlantic 
States Conferences in Philadelphia in November 
and in May; the National Federation of State 
Boards in Chicago in February; the Blue Cross- 
Blue Shield Medical Directors Conference in San 
Francisco in March; and the Medical Society Ex- 
ecutives Conference in Chicago in June. 
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The membership of the Society is as follows: 
New Castle Kent Sussex Total 
October, 1951 .... 260 25 42 327 
Additions 
New Members 12 8! 4 
Reinstates 0; 
28 50 351 


Losses: 
Deaths 0 2 
4 
September, 1952 261 24 48 333 

A gain of 7 as compared with a gain of 23 last 
vear and of 13 the year before. The state board 
this year has issued 42 new licences as against 2S 
last vear. 

Our exhibits this year are the same number 
but yield a slight increase in income over the Re- 
hoboth Meeting in 1948. The gross this vear is 
$640.00. 

Three of the four amendments discussed at last 
vear’s session were approved, but there remains 
as unfinished, the fourth amendment which pro- 
vides for the abolishment of dues for men who 
have retired from practice. 

We have assisted in preparing a program for 
this Session which we hope you will like. It is 
well-balanced, and the essayists are all men who 
rank high in their respective subjects. 

In conclusion we wish to thank all of the offi- 
cers and members of the Society and of the Aux- 
iliary with whom we have had official business 
during the vear. Their cooperation has been 
splendid and we gratefully acknowledge it. 

Respectfully submitted, 
W. Epwin Birp, Executive Secretary 

PRESIDENT STAMBAUGH: The Chair recommends 
Dr. Bird for that splendid report. Do I hear ap- 
proval? 

It was regularly moved and seconded the report 
be approved; put to a vote and carried. 

We will now have the Reports of the Standing 
Committees. The Committee on Scientific Work. 

Dr. Biro: Dr. Gehret is too bashful to state 
that he thinks the program is good, 

PRESIDENT STAMBAUGH: The Chair asks for ap- 
proval of the Report of the Committee. 

Approval moved and carried. 

Next, the Committee on Medical Education. 

SECRETARY GEHRET: I have here Dr. Shands’ re- 
port. 

Report of The Committee on Medical Education 

The Committee has had no meetings during the 
past year. I have been in contact with Doctor 
Car! J. Rees, Dean of the Graduate Schoo! of the 
University of Delaware, concerning a program 
for post-graduate education for the physicians of 
the state. I have talked with Doctor Rees on 
many occasions concerning this. I have been of 
the opinion for some time that the University of 
Delaware ought to have some type of educational! 
program for the physicians of Delaware. Doctor 
Rees agrees with me but we have not been able 
to work out any type of program to date which 
might fit within the present pattern of the poli- 
cies of the University of Delaware. It may be that 
during the coming year, some satisfactory pro- 
gram can be worked out. 

This is the only activity of the committee dur- 
ing the last vear which I have to report. 

Respectfully submitted, 
A. R. SHANDs, Chairman 

It was moved and carried that the report be 
accepted. 

PRESIDENT STAMBAUGH: Report of the Committee 
on Publication. 
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Report of Committee on Publication 

As heretofore, we transmit the report of the 
Committee in two parts: (1) that of the Editor; 
and (2) that of the Managing Editor. 

Report of the Editor 

We are nearing the end of Volume 24 of the 
New Series. The amount of material published is 
about equal to that of Volume 20, which was the 
largest in the history of THe JournaL. Through 
the excellent cooperation of the hospitals and of 
other contributors, together with the papers from 
our Annual Session, we generally have a small 
surplus of material on hand—a healthy condition 
which we hope will continue. The scientific value 
of the materia! contributed by our own profession 
in Delaware is definitely improving — another 
healthy condition which we hope will continue. 

Our printers, The Star Publishing Company, 
again deserve a most kind word for their con- 
tinued courtesies and efficiency, and to their en- 
tire staff must go again our thanks. 

To all our officers and members, whose con- 
tinued cooperation sustains us, we offer our 
grateful thanks once more. 

Respectfully submitted, 
W. Epwin Birp, Editor 
Report of The Managing Editor 
August 1, 1951 to August 1, 1952 
A. Checking Account 
Checking Account, Wilmington Trust 
Co., August 1, 1951 
Receipts 


$2,018.22 


Advertisements $8,274.77 
Bonus on Ads AMA 448.40 
Subscriptions 

Medical Society Members .... 846.00 

Others 117.00 
Single Copy Sales 44.55 
Halftones 50.02 
Book Sale (150th Annual! 

Meeting) 3.00 
Interest on War Bonds (These 

Bonds in the amount of 

$3,502.38 were purchased 

Dec 10, 1942) 


Total Receipts $9,871.24 
Disbursements 
Printing and Mailing Journal $7,135.71 
Editor’s Salary 2,400.00 
Stenographer'’s Salary 480.00 
Stationery and Supplies 6.00 
Notary Fees 1.00 
Postage 44.94 
Telephone and Telegraph 2.40 
Bound Volumes 20.25 
Copyrighting Journal 
Bonding Stenographer and 
Managing Editor 
Reprints 
Social Security on Editor’s 
Salary 


$10,213.05 
—341.81 


Total Disbursements 
Deficit 
Balance in Checking Account, 
August 1, 1952 
B. Savings Account 
Savings Account, Wilmington 
Trust Co., August 1, 1951 $1,634.27 
Interest on Savings Account 15.00 
Balance in Savings Account, 
Wilmington Trust Co., 
August, 1952 
Savings Account, Wilmington 
Savings Fund Society, 


1,649.27 


DECEMBER, 1952 


August, 1951 3,066.96 

Interest on Savings Account 76.65 
Balance in Savings Accounts, 

August 1, 1952 


$ 4,792.88 


C. War Bonds 
U. S. War Bonds, 
Purchased December 10, 1942 ............ $ 3,502.38 
UL. S. War Bonds, 
Balance, August 1, 1952 
Summary 
Checking Account Balance, 
August 1, 1952 
Savings Accounts Balance, 
August 1, 1952 
U.S. War Bonds 


$ 3,502.38 


$ 1,676.41 


4,792.88 
3,502.38 


Grand Total (Accounts A, B, C) $ 9,971.67 
Respectfully submitted, 
M. A. TARUMIANZ, Business Manager 

Does the Chair hear approval of Dr. Bird’s re- 
port as Editor and that of Dr. Tarumianz as Man- 
aging Editor? 

Dr. MacCoLttuM: Isn't it customary the finan- 
cial reports should be audited before the day they 
are approved? I am just asking for information. 

Dr. TARUMIANZ: They are audited once a year. 

Dr. Birp: According to the State By-Laws they 
are to be audited at the end of the year by a Certi- 
fied Public Accountant. That has been done, since 
the new By-Laws of 1949, by Haggerty and Hag- 
gerty. 

Dr. Hupipurc: I make a motion the reports be 
accepted with thanks to both of the officers. 

Seconded and carried. 

PRESIDENT STAMBAUGH: Now, the Committee on 
Public Laws. 

Report of Committee on Public Laws 

Dr. McDanie_: Owing to the fact there was no 
meeting of the Legislature during the period 
1951-52 we have no report to make, Mr. President. 

PRESIDENT STAMBAUGH: Thanks, anyway, for 
vour good work in the past, Dr. McDaniel. Do 
we have approval of Dr. McDaniel’s report? 

Dr. Rennie’s motion for approval was seconded 
and carried. 

PRESIDENT STAMBAUGH: Committee on Budget. 

SECRETARY GEHRET: This is the Budget as drawn 
up by Dr. Messick and his Committee, for the 
calendar year 1953. 


Report of The Budget Committee For 1953 


Proposed 
Budget 
for 1953 


Receipts 
Dues 
Exhibits 
Dinner Subscriptions 
Refunds 
Dividends 105.00 
Interest 95.00 


Total Receipts $10,675.00 


Disbursements 


Salaries 
Executive Secretary $3,600.00 
Stenographer 500.00 
Taxes, Social Security 54.00 


Total $ 4,154.00 
Operations 
Journal Subs. at $3.00 ........ S$ 925.00 
Committee on Pub. Laws .... 350.00 
Com. Med. Serv. & Pub. Rel. 175.00 
Grievance Board 90.00 
AMEF Committee 
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Other Committees 96.20 
Auditor 175.00 
Ins. and Bonding 25.00 
Safety Deposit Box 4.80 


Total 
Office 
Printing, Stat. Sup. & Post. I 400.00 
25.00 
Office Mag. 25.00 
Exec. Sec’s. Expense 150.00 


Total $ 600.00 
Travel 
A.M.E. Deleg. and Conf. .... $ 
Meals 


Total $ 750.00 
Annual Session 
Rental of hall, etc. ..a.......... $ 600.00 
Programs and tickets 250.00 
Badges 50.00 
Projection Service 70.00 
Stenotypist 350.00 
Meals and Entertainment .... 2,000.00 


Total $ 3,320.00 


Total Disbursements $10,675.00 
Respectfully submitted, 
JoseruH M. Messick, Chairman 

Dr. GEHRET: Usually it has been found in the 
past that the receipts are somewhat higher than 
was anticipated and the disbursements are slight- 
ly lower than were anticipated, but the budget as 
drawn up shows total receipts of $10,675.00 and the 
disbursements $10,675.00. 

Dr. WASHBURN: Receipts $10,675 and the dis- 
bursements $10,675? The same figure? 

Dr. Birp: I expect a surplus of at least $200; 
it may be nearer $500. I think we may be able 
to increase the charge for exhibits the next year. 
In checking over exhibits in other State Societies, 
while we are a small society and can’t get the fees 
we should get, I think we are a little under. I 
think we can get at least $5.00 more per exhibitor 
space and there are thirty exhibitors. 

Dr. WASHBURN: I move we accept the report 
of the Budget Committee as submitted. (Sec- 
onded) 

SECRETARY GEHRET: Pardon me, but so there 
will be no saying later “I didn’t understand,” 
earlier this evening the Council approved the 
raise in salary for the Executive Secretary from 
$3,000 to $3,600, the first increase in 5% years. 
That is included in here. 

PRESIDENT STAMBAUGH: It has been regularly 
moved and seconded the Report of the Budget 
Committee for 1953 be accepted as submitted. 

The motion was then carried unanimously. 

Report of The Woman's Auxiliary 

The Woman's Auxiliary to the Medical Society 
of Delaware has completed its 23rd year, with an 
increase in membership, and at the same time an 
increase in interest and activity. We have em- 
phasized the desirability of members working 
with other established community groups and 
have had gratifying results. 

We have been actively associated with the 
Women’s Group of the Delaware Civil Defense 
Organization, with the Red Cross, and as indi- 
vidual members, in work with Parent-Teachers 
Associations, school boards, A.A.U.W., and hos- 
pital social work. 

Auxiliary members have donated over 1,250 
hours of work to the Red Cross Bloodmobile, in 
addition to other Red Cross work. One county 
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auxiliary sponsored a Blood Donor Day, when 
members took their husbands and families and 
friends to the Blood Bank. It was publicized in 
the newspapers as the Medical Auxiliary Day, 
with pictures of some of the doctors and their 
wives donating their pints of blood. 

Auxiliary members manned booths and acted 
as guides during part of the three days of the 
“Alert America” exhibit held in Wilmington last 
fall. 

Two donations of $100.00 each have been made 
to the American Medical Education Fund. 

A $50.00 donation was made to the Red Cross 
Emergency Flood Relief Fund. 

Two station wagons full of clothing, tovs, and 
athletic equipment was taken to the Governor 
Bacon Health Center. 

A $50.00 Christmas donation was made to Gov- 
ernor Bacon Health Center for children who had 
no family to send Christmas presents to them. 

Six Hundred Dollars was used this year for 
nurses scholarships. It was voted to give two 
scholarships this year instead of the usual one 
we have given previously. Four nurses who could 
not enter training without financial help were 
placed, through us, with scholarships from other 
organizations. 

The Honorable John J. Williams, Senator from 
Delaware, addressed an open meeting of one 
county auxiliary to which members of the City 
Federation of Women’s Clubs of Wilmington were 
invited. 

Kent County members have devoted many 
hours to the making and keeping up of hospital 
supplies, also the county nurses call on Auxiliary 
members to make cancer dressings as they are 
needed. 

Sussex County members have given many 
hours to their hospital work, plus much time in 
Red Cross, Church work, P. T. A., and school 
boards. 

New Castle County members have continued 
the work started many years ago of sewing for 
the Visiting Nurses Association, making layettes, 
nurses aprons, and various articles as needed. 

Copies of the revised constitution and by-laws 
have been mailed to each member, ani a State 
Auxiliary Newsletter was sent to ea.'; member 
in April. 

One of our members, Mrs. Richard turham, 
was moderator on a doctor’s radio and television 
program which was presented once a week for 
several weeks with different doctors of the state 
each week. 

Our legislative chairman has kept us informed 
through her reviews of the literature from Wash- 
ington. She has been engaged with urging the 
members to register for voting this fall. 

This vear has given us a feeling of closer re- 
lationship between the counties, and our work 
among other community groups is giving us a 
feeling of civic responsibility which we would 
like to develop still further. 

May I take this opportunity to thank the offi- 
cers of the Medical Society and the Advisory 
Board for their advice and assistance which was 
ever ready when needed. 

Respectfully submitted, 
MARGARET C. RENNIE, President 


PRESIDENT STAMBAUGH: This report needs our 
commendation as well as our approval. It is 
surely a pleasure to work along with some one 
as interested as Mrs. Rennie. Do we have a mo- 
tion for approval of this report? 

Motion to approve the report with thanks and 
commendation, was carried. 
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Dr. Hupispurc: I make a motion the Secretary 
be instructed to write a letter to the President of 
the Auxiliary expressing our appreciation for the 
work that has been done. 

Seconded and carried. 

PRESIDENT STAMBAUGH: Now, the Special Com- 
mittes. Advisory Committe, Woman's Auxiliary. 
Report of Advisory Committee, 
Woman's Auxiliary 

The Advisory Committee of the Woman's Aux- 
iliary to the Medical Society of Delaware has had 
no occasion to meet this year. 

Several minor matters have been discussed 
with the President, Mrs. Rennie, but no problems 
sufficient to discuss with the whole Committee 
have been encountered, 

Respectfully submitted, 
Rocer Murray, Chairman 

Motion to approve the report was carried. 

PRESIDENT STAMBAUGH: Committee on Cancer. 


Report of The Committee On Cancer 


September, 1952 

Cancer control in Delaware progresses along 
several integrated paths. A more widespread 
concern about cancer as a personal problem is 
manifested by the increase in attendance at the 
cancer detection centers operated throughout the 
state by the Delaware Division of the American 
Cancer Society and the Cancer Control! Division 
of the State Board of Health. Several hospitals 
maintain cancer clinics with associated special! 
diagnostic and treatment facilities. 

The incidence of cancer is well documented by 
the State Board of Health to which the disease is 
reportable by law. The reported incidence of 828 
cases in 1951, compared to 788 in 1950 and 689 
in 1949, probably reflects greater accuracy in 
recognizing the disease. 

Lay education is a prominent function of the 
Delaware Division and professional education is 
advanced through the detection centers and by 
the distribution of a cancer bulletin by the State 
Board of Health. 

Care of the chronically ill cancer patient still 
remains a difficult problem. The Governor Bacon 
Health Center affords institutional care for a 
limited number and the Delaware Division aids 
needy patients by supplying dressings, appliances, 
transportation, and assistance in meeting hospital 
bills not covered by the Levy Court. 

Research in cancer at the University of Dela- 
ware is facilitated by awards from national or- 
ganizations. 

Respectfully submitted, 
Doucuias M. Gay, Chairman 

The report was accepted by title. 

PRESIDENT STAMBAUGH: Next, the Committee 
on Tuberculosis. 


Report of Committee On Tuberculosis 
The Committee on Tuberculosis submits the 
following report for the past year. Some of the 
statistics are based upon the fiscal vear of the 
State Board of Health, July 1, 1951 to June 30, 
1952, while others are for the calendar year 1951. 
Tuberculosis Mortality — Delaware 
(January 1, 1951 to December 31, 1951) 
The tuberculosis mortality rate for the twelve 
months stated was 18.6 per 100,000 population. 
There were 60 resident deaths as compared with 
71 deaths during the previous year. The popula- 
tion of Delaware used was 323,243. The reduction 
in 1951 was 3.4 deaths per 100,000 population, 
comparing favorably with the U. S. figures. The 
death rate for the white population was 10.8 


DecemBer, 1952 


While the rate for non-white was 66.6. Greater 
emphasis should be given to the problem in the 
non-white population. 

Brandywine and Edgewood Sanatoriums 

Brandywine reports 127 admissions during the 
fiscal vear and 133 discharges. Edgewood reports 
72 admissions and 54 discharges. As of August 
8th this yvear—no waiting list was reported for 
either institution. 

| think I should mention that Dr. E. Willis 
Hainlen, the new medical director for Brandy- 
wine and Edgewood reported for duty on July 
16th. Mr. P. J. Peden, the new administrator for 
the two institutions joined the staff on June 16th. 
Dr. Nathaniel Young, the new staff physician ar- 
rived for duty on April 14th. 

State Board of Health 

The mobile chest X-ray unit, which is a co- 
operative project of the State Board of Health 
and the Delaware Anti-Tuberculosis Society, 
X-rayed 24,833 Delawareans during the calendar 
vear. Active and undetermined cases num- 
bered 70. 

More than 3,500 attended the periodical chest 
clinics held in the County Health Centers. In ad- 
dition to fluoroscopies, 1,701 large X-rays were 
taken. These figures were for the State Board 
of Health’s fiscal year. Tuberculin Tests were 
numbered more than 600. 

Delaware Anti Tuberculosis Society 

The Society continued to lend its assistance to 
the over-all state program. With the Wilmington 
Visiting Nurse Association cooperating, 699 bed- 
side nursing visits were made on 48 patients. In 
cooperation with the Rehabilitation Division 22 
persons were rehabilitated. There were 33. pa- 
tients trained or in training. Other high spots 
of the Society’s activities included: 

Total X-rays taken in Diagnostic Clinics 2,747 

New cases diagnosed 

Follow-up X-rays of old patients 

New Cases of Tuberculosis 

Active 

Apparently arrested 

Apparently cured 

Quiescent 

Status undetermined 

7,359 Hospital routine X-rays at Delaware and 
Memorial Hospitals. 

54 Schools enrolled in Health Habit Course. 

7,305 Students enrolled in Health Habit Course. 

Culture Media equipment installed at Brandy- 
wine. 

Handicraft display case supplied to Brandy- 
wine. 

Scientific medical test books provided the Del- 
aware Academy of Medicine. 

The total number of new cases of tuberculosis 
diagnosed during the year from all case-finding 
methods numbered 273. 

Anyone wishing a more detailed report on the 
above activities may obtain them from the Dela- 
ware Anti-Tuberculosis Society. 

Respectfully submitted, 
GeraLp A. Beatry, Chairman 

The report was accepted by title. 

PRESIDENT STAMBAUGH: Committee on Social 
Hygiene. 

Report of Social Hygiene Committee 

There has been a steady decline in the number 
of cases of syphilis receiving treatment. This 
became apparent after penicillin therapy, and 
has persisted during the past year. Early infec- 
tious syphilis is uncommon, except during the 
season when migratory labor is prevalent -in the 
state. Pregnant women with latent syphilis, re- 
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ferred by prenatal clinics, form a good propor- 
tion of the latent cases. 


New cases of gonorrhea continue to be as prev- 
alent as ever at the treatment centers, and some 
of the cases are showing a resistance to antibi- 
otic therapy. 

lilustrative figures taken from the rapid treat- 
ment center at Eighth and Adams Streets at Wil- 
mington for the twelve months from July, 1951 
to 1952 are as follows: 

88 new acute gonorrhea admissions 

5 primary or secondary syphilis admissions 

Total case load 348 

Three or more rapid treatment centers for 
venereal disease control are maintained in each 
of the three counties in the state. There is in- 
creased use of additional diagnostic aids, such 
as spinal fluid examinations and fluroscopic chest 
examinations, in latent cases when possible. 

The committee feels that venereal disease con- 
trol is well organized and active throughout the 
state. It wishes to emphasize the value of pre- 
natal diagnosis and treatment, and the increasing 
use of diagnostic aids in detecting the ravages 
of late syphilis. 

Respectfully submitted, 
ALLEN D. KincG, Chairman 

The report was accepted by title. 

PRESIDENT STAMBAUGH: The Report of the Com- 
mittee on Maternal and Infant Mortality. 

Report of Committee On 
Maternal and infant Mortality 

A consideration of the various factors influenc- 
ing maternal and infant mortality in the State of 
Delaware might be better understood if the over- 
all figures are firs: stated. 

There were a total of 8,203 births in the state 
for 1951. These are subdivided as follows: In New 
Castle County 5,097 white or 74.8% of the total 
and 787 non-white or 56.6%; in Kent County 545 
white or 8.0% and 159 non-white or 11.5%; in 
Sussex County 1,171 white or 17.2% and 444 non- 
white or 31.9%. In New Castle County 4,653 of 
the white or 99.4% were delivered in hospitals 
and 99.6% were attended by physicians; 698 non- 
whites or 94.8% and 96% respectively; in Kent 
County 612 of the white or 92.3% were delivered 
in hospitals and 93.9% attended by physicians; 
110 non-whites or 46.6% and 52.9% respectively; 
in Sussex County 880 white or 88.8% were deliv- 
ered in hospitals and 98.3% attended by physi- 
cians; 146 non-whites or 36.6% and 50.4% respec. 
tively. 

The premature birth rate which markedly af- 
fects infant mortality is as follows: In New Castle 
County the total number of whites was 287 for 
a rate of 61.3, and non-white 106 with a rate of 
144.0. In Kent County the number of whites was 
42 or a rate of 63.3 and non-whites 30, with a 
rate of 127.0. In Sussex County the number of 
whites was .62 for a rate of 62.6 and non-whites 
43, with a rate of 107.7. 

The number of illegitimate births by counties 
is as follows: In New Castle County 82 whites or 
a rate of 17.5, and 197 non-white or a rate of 
267.6 In Kent County 27 whites or a rate of 40.7, 
and 86 non-whites or a rate of 364.7. In Sussex 
County 18 whites or a rate of 18.1, and 137 non- 
whites or a rate of 343.3. 

By counties the percentage of pre-natal blood 
tests is as follows: In New Castle County 99.1% 
of whites were tested and 96.7% of non-whites. 
In Kent County 94.5% of whites and 86% of non- 
whites; and in Sussex County 91.2% of whites 
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and 82.2% of non-whites respectively. Though the 
overall percentage is higher there is room for 
improvement, especially in the non-white groups. 

The number of still-births were as follows: In 
New Castle County 61 whites or a rate of 13.0 
and 18 non-white or 24.5%; in Kent County 12 
whites or 18.1% and 5 non-white or 21.2%; and 
in Sussex County 26 whites or 26.3% and 18 non- 
white or 45.1%, with a total for the state of 106 
white or a rate of 15.6% and 43 non-white or 
30.8%. The average rate for the entire state 
is 18.2%. 

The total infant mortality up to one year for 
Delaware in 1951 was 153 white or a rate of 22.4 
and 68 non-white or a rate of 48.8%, with an av- 
erage of 26.9%. This compares with a natural 
average for 1949 of 31.3%. In New Castle County 
the total number of deaths of whites was 99 or 
a rate of 21.1% and 33 non-white or a rate of 
44.8%. In Kent County the total number of whites 
was 18 or a rate of 27.1% and non-whites 11 or 
a rate of 46.6%. In Sussex County the total num- 
ber of whites was 24 or a rate of 24.2 and 23 non- 
whites or a rate of 57.6%. 

Of the total of 221 infants who died before the 
age of one year 80 died the first 24 hours of life; 
62 within one week; 12 under one month; and 67 
before the first year. 

An analysis of the causes of infant mortality— 
49 were diagnosed as immature, 19 as post-natal 
asphyxia and atelectasis without immaturity, 10 
as lobar pneumonia, 6 as intracranial and spinal 
injury at birth, 21 having various types of con- 
genital malformations including the heart, gastro- 
intestinal and renal systems, and the remainder 
from a variety of causes. From these figures it 
would indicate that the prevention of premature 
birth and the salvaging of these infants when 
born, would cause a very marked lowering of in- 
fant mortality. 

A comparison of the neonatal rate, or the 
deaths under one month of age illustrates the 
hazard to the newborn in the first thirty days of 
life. In New Castle County there were 79 white 
infant deaths or a rate of 16.8% and 18 non-white 
or a rate of 24.6%. In Kent County there were 
10 white infant deaths or a rate of 15.0% and 
9 non-White or a rate of 38.1%. In Sussex County 
there were 15 white infant deaths or a rate of 
15.1% and 13 non-white or a rate of 32.5%. The 
total for the State was 113 white or a rate of 
16.5% and 41 non-white or a rate of 29.4%. The 
deaths in later infancy from one month to one 
year was 40 white or a rate of 5.8% and 27 non- 
white or a rate of 19.3%. 

The Maternal mortality is as follows: In New 
Castle County there were 3 white deaths with a 
rate of 0.6% and no non-white. In Kent County 
there were no white or non-white deaths. In Sus- 
sex County there was 1 white death with a rate 
of 1.0%, and one non-white with a rate of 2.5%. 
The average mortality for the state was 0.6% 
which compares with the 1949 average maternal 
mortality rate of 0.9%. 

The causes of maternal mortality were post- 
partum hemorrhage, fever of unknown origin 
during puerperium, abortion without toxemia, 
abortion with toxemia, and two with eclampsia. 

From the foregoing, it is in the realm of pre- 
vention of prematurity that the greatest advances 
must come to decrease the present relatively high 
neonatal death rate. It is possible that a more 
widespread supervision of the older infant would 
be a positive factor in prevention and early de- 
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tection of the infections that cause death in this 
period. 
Respecfully submitted, 

A. H. WituiaAMs, Laurel 

J. L. Fox, Seaford 

J. B. Baker, Milford 

B. F. Burton, Dover 

Ira Burns, Wilmington 

C. L. Huprurc, Wilmington 

R. O. Y. Warren, Wilmington 

Note: The Committee gratefully acknowledges 
the valued assistance of Mr. Cecil Marshall, 
Statistician of the State Board of Health, who 
provided the essential data for the above report. 

The report was approved by title. 

PRESIDENT STAMBAUGH: The Committee on Men- 
tal Health. 

Report of Committee on Mental Health 

The Committee on Mental Health wishes to re- 
port to the Society that in its opinion there is a 
great deal of duplication and delay of the care 
and treatment pertaining the mentally ill, the 
feebleminded, the senile and the epileptic pa- 
tients. 

For the purpose of consolidating all the intra- 
mural and extra-mural facilities for the care and 
treatment, training, etc. of the above mentioned 
group of patients, the Society should urge the 
Governor and Legislature to consider the consoli- 
dation of all intra-mural and extra-mural facili- 
ties of the mental health program under one 
State Board of Mental Health incorporating the 
Delaware State Hospital at Farnhurst, the Gov- 
ernor Bacon Health Center at Delaware City, the 
Delaware State Welfare Home at Smyrna and 
the Delaware Colony at Stockley. The above 
Board should be composed of 15 members, five 
from each county, two of whom should be phy- 
sicians in good standing in the same county and 
interested in mental health problems. The Board 
should appoint a well-qualified psychiatrist who 
should be a diplomate of the American Board 
of Neurology and Psychiatry and who should 
have at least five years of administrative experi- 
ence in a large mental institution. Such a Com- 
missioner would have the power to appoint heads 
of each division who will be qualified in the field 
of work assigned to them. At no tfme should 
there be more than eight members of the above 
Board belonging to the same political faith. 

Respectfully submitted, 
G. W. K. Forrest, Chairman 

Motion to adopt was carried. 

PRESIDENT STAMBAUGH: Report of the Special 
Committee of the Medical Society of Delaware on 
‘Feeblemindedness in Delaware.” 

Report of the Committee on Feeblemindedness 

Dr. TaRUMIANZ: This is a voluminous report 
of some 57 pages, the result of one year’s hard 
work. The Committee would appreciate it if the 
House of Delegates would listen for a half hour 
to the highlights of this report. 

Dr. Tarumianz reviewed the report. 

Dr. MacCoL_tum: (During the reading of the 
report) I move so much as read be considered the 
reading of the complete report of the Committee 
on Feeblemindedness and that the report be ac- 
cepted, 

Dr. TARUMIANZ: I think after spending a year 
of hard work in the preparation of this report that 
we should listen to the reading of a few essential 
facts. I will be finished in another ten minutes. 

PRESIDENT STAMBAUGH: The Chair recognizes 
this, and I think we have allotted enough time, 
so we can give him about thirty minutes and still 
finish around 11 or 11:15. 
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(Dr. Tarumianz continued the review to the end 
of the report.) 


Dr. RENNIE: I think the Committee should be 
commended highly for its report and I move it 
be accepted and approved by the House of Dele- 
gates, and a copy of the same should be sent to 
the Governor, the State Board of Education, the 
City Board of Education, and the Commission of 
the Delaware Colony at Stockley. 


Dr. MAYERBERG: I would like to amend that 
motion, that the Committee that drew up this re- 
port and took so much effort to develop it be 
given a vote of thanks by this House of Delegates. 
It is one of the finest and most comprehensive 
efforts | have ever heard. It is not a report just 
for now; this is a far-reaching program which 
might probably take 45 or 50 years before it is 
put fully into effect, but if the Medical Society 
will carry it on—not just put it in its files and let 
it die there—we ought to keep working on this 
thing for years to come. I move the Committee 
be given a vote of thanks. 


PRESIDENT STAMBAUGH: Amendment to Dr. 
Rennie’s motion was that we give Dr. Tarumianz 
a vote of thanks. Would that every Committee 
worked as hard as has this Special Committee. 
The motion was seconded, and a rising vote of 
thanks was given. 


Dr. TARUMIANZ: Thank you, very much. 


Dr. RENNIE: I also recommend the following 
resolution be sent to the Governor: 


Resolved: That the House of Delegates of the 
Medical Society of Delaware recommends to the 
Governor of the State and the Legislature to pro- 
vide the necessary funds to the State Department 
of Public Instruction in conjunction with all State 
Auxiliary Departments, to study the problem of 
extramural care of all mentally defective children 
and adults. 


Also Be It Resolved: That the House of Dele- 
gates of the Medical Society of Delaware recom- 
mends to Governor and the Legislature to provide 
necessary funds to the Commission of the Dela- 
ware Colony for studying and planning the fu- 
ture needs of the Colony on a scientific basis. The 
future plans should be on a 25 year basis. The 
Commission should employ a qualified architect, 
an engineer and have the advice of specialists in 
the field of intramural care, treatment and train- 
ing of mentally defective children and adults. 
Such a report should be prepared and submitted 
to the Governor and the Legislature as soon as 
possible, thus eliminating any unnecessary capital 
expenditures of state funds, before such a plan is 
worked out. 


PRESIDENT STAMBAUGH: You have heard Dr. 
Rennie’s motion that we accept the report of the 
Special Committee of the Medical Society on 
Feeblemindedness and that copies of same be sent 
to the Governor, the State Board of Education, 
the City Board of Education, the Commission of 
the Delaware Colony at Stockley, and you have 
heard the Resolution. Do I hear a second to that 
motion? 

The motion was seconded. 

Dr. TARUMIANZ: As a matter of explanatory 
note, may I say that the reason I begged to have 
this resolution passed is because I know when 
such a lengthy report goes to the Governor or to 
the State Legislature usually they just cannot 
find time to read all of the report, while the reso- 
lution certainly embraces all that is necessary. I 
am very grateful to vou that vou passed this reso- 
lution. 

, PRESIDENT STAMBAUGH: Next, the Committee on 
Heart Disease. 
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Report of Committee on Heart Disease 

The Committee met by telephone on August 19, 
1952, and begs to report the progress of cardio- 
vascular diseases in the State of Delaware during 
the past year. Activities have been promoted 
largely through the Delaware Heart Association, 
an affiliate of the American Heart Association. 

Speakers concerning this have been sent to 
various Service Clubs. A series of television pro- 
grams has been projected titled “Know Your 
Heart.” Various members of the medical society 
have participated in this project. A new angio- 
cardiographic unit has been installed in the Dela- 
ware Hospital in conjunction with the Delaware 
Heart Association to aid in the diagnosis of con- 
genital heart disease as well as to help study other 
vascular defects such as aneurysms and also pos- 
sible candidates for mitral commisuratomy. 

Under the Public Health Service is the State 
Board and Local Board of Health. Physical ex- 
aminations have been conducted routinely on 
school children, Where heart disease has been 
discovered, these children have been referred to 
their family physicians. 

The Committee proposes that joint cooperation 
through a joint committee be evolved by which 
the State Board of Health, as well as the individ- 
ual cities’ boards of health, particularly the City 
of Wilmington, the American Heart Assn., the 
Delaware Academy of Medicine, Delaware State 
and County Medical Society all work jointly for 
the following projects: 


. To educate the lay public in better knowledge 
and care of heart disease. 

. To inform the public, particularly indigent 
patients, of clinics where treatment and study 
of heart disease can be received. 

. Case study, particularly in reference to the 
incident of rheumatic fever in the State of 
Delaware. 

. Other projects such as hypertension, coro- 
nary thrombosis, etc. 

. Cooperation with the Governor Bacon Health 
Center as an institution where heart cases 
can be referred and studied. 

In conclusion, it is our feeling that this disease 
which claims a toll of 1 out of every 3 persons, 
should receive more intelligent and cooperative 
attention by the medical profession through the 
various societies as mentioned above. 

Respectfully submitted, 
Epcar R. MILLER, Chairman 

SECRETARY GEHRET: Mr. Chairman, the Commit- 
tee on Heart Disease might also be accepted by 
title. 

The report was accepted by title. 

PRESIDENT STAMBAUGH: Gentlemen, it is not that 
these committee reports are not important; it is 
merely now a question of time, and if there is any- 
thing controversial, we will have to stop and read 


t. 

Next is the Committee on Diabetes. 

Report of Committee on Diabetes 

Following the meeting of the State Society in 
the fall of 1951, material was sent to all physi- 
cians in the state calling attention to Diabetes 
Week, which occurred last year in November, and 
especially pointing out the importance of detec- 
tion of early cases and the most practical method 
of detecting such cases. Emphasis was particu- 
larly placed on obtaining not fasting urines and 
blood sugars but post prandial urines and/or 
blood sugars. 

Diabetes Week this year, conducted in coopera- 
tion with the American Diabetes Association, will 
be November 16 to 22. The Committee will meet 
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shortly to outline measures to be taken this year. 
Respectfully submitted, 
Lewis B. FLinn, Chairman 
The report was accepted by title. 
PRESIDENT STAMBAUGH: Next is the Committee 
on Medical Service and Public Relations. 


Report of Committee on Medical Service 
and Public Relations 

Your committee drew up a plan of action for 
this year, having to do largely with encouraging 
our members to take an active part in local af- 
fairs and to urge them to take interest in the 
coming national election. 

The plan is as follows: 

(1) To urge all members and their families 
to register and vote and they in turn try to in- 
terest their friends and patients to do the same; 
regardless of political affiliation. 


(2) Urge leaders of both major parties to elect 
delegates to their respective conventions who are 
opposed to socialism and socialized medicine. 
This should be done on the local level. 

(3) Urge all members to join civic, social and 
church organizations and to participate actively 
in their projects. 

(4) Urge members to join the Delaware Cham- 
ber of Commerce or at least their local Chambers 
of Commerce. To show appreciation for what the 
National Chamber of Commerce is doing for us. 

(5) Urge each County Society to set up a plan 
for taking care of emergency work, holidays and 
Sundays. The doctor to make sure if away or 
not available for any reason, that the patients 
are adequately covered. 

(6) Urge each County Society to set up a Griev- 
ance Committee to handle all cases in their re- 
spective counties. If they are unable to prop- 
erly dispose of the complaints, refer to the State 
Grievance Board. 

We now urge our members to be sure to 
register and vote on November 4th. There is 
still time to register on October 18th. That is 
the last day so watch your local papers for the 
time and place. It is not necessary to talk poli- 
tics to your friends, neighbors and patients, and 
you will not be doing so, if you simply ask them 
to register and vote. 

The times are so serious that the end result of 
the election should be the voice of the American 
people and not that of a smal! segment of the 
population. Let the people speak and then abide 
by their decision. It is a lamentable fact that 
only 51 percent of the doctors of the country 
voted in the last general election—we should do 
better this year. 

Your committee has asked the Hospitals of the 
state to declare Election Day a holiday, with sus- 
pension of all clinics and with the operating 
schedule to be for emergency cases only. We 
made the request so that the doctors, nurses and 
hospital personnel would take time to go to the 
polls and exercise their privilege and duty to 
vote. 

We have just received a letter from Miss Fannie 
Nathans, Secretary of the Association of Dela- 
ware Hospitals. 

“All of the general hospitals in the State, with 
the exception of the Nanticoke Memoria! Hospi- 
tal, have replied to the memorandum concerning 
the observance of Election Day as a holiday. 

“These hospitals have informed me either verb- 
ally or in writing that arrangements will be made 
for doctors, nurses and other hospital personnel 
to have time to vote on Election Day. 

“The concensus seem to be that it is not alto- 
gether feasible to declare Election Day a holiday 
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nor is it entirely necessary if sufficient time is 
given to hospital personnel to vote. 

“If I can obtain additional information for you 
on this particular matter, I hope that you will 
feel free to write to me.” 

It is interesting to note that the Republican 
platform states “we are opposed to federal com- 
pulsory health insurance with its crushing cost, 
wasteful inefficiency, bureaucratic dead weight 
and debased standards of medical care.” 

The Democratic party health plank dodged the 
issue or compulsory health insurance. It was so 
carefully worded in many respects that there 
could be a wide divergence of opinion when it 
comes to actual interpretation. It might be worse. 

Statement on Health Insurance by Genera! 
Dwight D. Eisenhower: “I am not going to an- 
swer too specifically, because what could be in 
a bill labeled compulsory health insurance? I! 
am not so certain, but I can tell you this: I am 
quite certain over the years that I was at Colum- 
bia, no one spoke out more than I did against 
the centralization power in Washington, against 
bureaucratic government and submitting our lives 
toward a control that would lead inevitably to 
socialism. I do believe that every American 
has a right to decent medical care.” 

In discussing Federal aid to medical education, 
General Eisenhower said that in private univer- 
sities we must “support medical education by 
private means, because if we didn’t it would be 
the first step toward the socialization of medicine, 
and I am against socialization.” 

Statement on Health Insurance by Governor 
Adlai Stevenson of Illinois: “I am against the 
socialization of the practice of medicine as much 
as I would be against the socialization of my 
own profession, the law. . . If the insurance prin- 
ciple could be brought to bear on these catas- 
trophic illnesses, it would largely eliminate the 
specter of terror from the average home. . . I am 
sure that... the common objective can be large- 
ly realized without the destruction of profession- 
al independence. 

“Basically, the problem is how to lift people 
over the costs of major illness. I don’t know 
whether voluntary plans can do the job. I think 
the new commission on medical needs may well 
add some light and remove some heat, enabling 
us to find a satisfactory solution to this perplex- 
ing problem.” 

Your committee feels that there has been con- 
siderable improvement in taking care of emerg- 
ency cases, and that our members are covering 
their work when away on vacation and on their 
days off. There is still room for improvement. 
But it can be worked out satisfactorily on the 
local level, 

Respectfully submitted, 
E. R. MAYERBERG, Chairman 

The report was accepted by vote of the House. 

PRESIDENT STAMBAUGH: Committee on Military 
and Veterans Affairs. 

Report of Military and Veterans Affairs Committee 

The Military and Veterans Affairs Committee 
of the Medical Society of Delaware has had no 
occasion to meet this year. A revised contract 
setting forth fee schedules has been approved 
this year but as the revision was approved by 
the whole Committee last year, no meeting was 
necessary. 

Respectfully submitted, 
Rocer Murray, Chairman 

The report was accepted by title. 
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Report of the Committee on National 
Emergency Medical Service 

The committee held no stated meetings during 
the year. However, the chairman was in touch 
with the individual members, several of them 
being active on a local level. Two members of 
this committee resigned key posts during the 
year. Dr. Washburn resigned as Health Com- 
missioner of Wilmington on March 15, 1952 and 
Dr. Munson resigned as chairman of the Disaster 
Committee of the Red Cross. 

The A. M. A. sent out several questionnaires 
and much valuable literature. A request from 
the association for recommendations for appli- 
cants for regional medical directors for Civilian 
Defense could not be met, because the qualifica- 
tions were so high, that those who could qualify 
were not interested and those who were interest- 
ed could not qualify. 

The need for this committee is not very great 
in a state the size of Delaware now that the local 
hospitals have representatives on a central com- 
mittee for Civilian Defense. 

It is felt that each hospital should hold at least 
one staff meeting a year on Civilian Defense at 
which time a topic like “Germ Warfare” or “Pro- 
tection From Atomic Attack,” could be discussed. 

Respectfully submitted, 
JosePpH R. Beck, Chairman 

The report was accepted by title. 


Report of Committee on Rural Medical Service 

Your committee wishes to give not only a re- 
port of the present available medical service in 
Delaware, but to encourage physicians to take 
the leadership in the formation of community 
heath councils in order to overcome our unmet 
needs. 

Every community knows its own problems and 


‘in finding a solution for them the local physician 


may be of invaluable service. We wish to sug- 
gest that the health committees of the various 
organizations in a community consider local 
health problems jointly. The health committee 
of farm, church, school, men’s and women’s serv- 
ice clubs, etc., would render their community a 
real service by organizing into a Health Council 
and considering their problems together. 

Rural Health means much more than medical 
care alone. It includes education regarding 
dietary habits, immunization against preventable 
disease, sanitation, first aid, and methods of at- 
tracting doctors, dentists, and hospital facilities 
to a community. 

Delaware residents may well be proud of its 
existing facilities for maintaining health. New 
Castle County, with a population of 218,879, has 
as Of May 31, 1952—261 physicians; Kent County 
with a population of 37,870, has 24 physicians; 
and Sussex County with a population of 61,336, 
has 50 physicians; or a total of 335 physicians 
to a population of 318,085. 

Dental care, while concentrated in certain areas, 
is considered adequate. 

Medical facilities are available through our 
State Board of Health, in the divisions of materna! 
and child health, tuberculosis control, preventable 
disease control, cancer, laboratory, oral hygiene, 
sanitation, nursing, crippled children, heart, 
venereal disease, and nutrition. Cooperation with 
all local health units, the Water Pollution Com- 
mission, and the operation of the Brandywine 
and Edgewood Sanitoriums. 

Our mental health is guarded by our Mental 
Hygiene Clinics throughout the State and proper 
treatment is afforded in the Delaware State Hos- 
pital. 

The Governor Bacon Health Center gives care 
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and treatment to certain maladjusted or mentally 
ill children between the ages of 4 and 16, crip- 
pled children, children awaiting assignment to 
foster homes, alcoholics, epileptics without psy- 
chosis, and certain bedridden aged persons; also, 
an emergency hospital unit is maintained. 

The State Welfare Home is available to our 
indigent and chronically ill, and the Delaware 
Colony for the care of the feeble-minded. 

There are four general hospitals in Wilming- 
ton, also one in Dover, Milford, Lewes, and Sea- 
ford. In addition, there are several private hos- 
pitals, the Veterans Hospital, and the Alfred I. 
duPont Institute for crippled children. 

Information and aid is available throughout the 
State from our various societies on cancer, tuber- 
culosis, diabetes, heart, and arthritis, the facili- 
ties of Vocational Rehabilitation, Curative Work- 
shop, Blue Cross and Blue Shield, and physical 
examinations in most of our schools. 

Fluoridation of public water supplies has been 
provided for in a few towns. 

Nurses are needed in all sections. Additional 
physicians are needed in order that proper medi- 
cal care may be given through all rural areas, 
and at the same time allow our older physicians 
to attend clinics and postgraduate courses in 
order that they may maintain contact with the 
newer precepts of medical practice. 

In addition to the above, State and private 
agencies are reaching into every part of the 
State to give assistance to the blind, the aged, 
the poor, aid to dependent children, aid to dis- 
abled, recreational camps have been established, 
and ambulance service is available. Our schoo! 
system is extensive where children may learn 
basic principles of health. 

Summarizing, with all of the above services 
at hand each locality through a Community 
Health Council might benefit and have a solution 
for most of their health problems. 

We must accept our full public responsibility 
for all health needs and continue to improve our 
present facilities. 

Respectfully submitted, 
CLARENCE J. Prickett, Chairman 

The report was accepted by title. 

Report of Committee on Industrial Health 

Your committee supplied the Council on In- 
dustrial Health, American Medical Association, 
with data on the Delaware Workmen's Compen- 
sation Law and the opinion of our group on the 
physician's role in better administration of such 
laws; and with a review of the anticipated health 
and medical care needs occasioned by expansion 
of the Dover Air Base. 

Dr. G. H. Gehrmann represented the Commit- 
tee at the 12th Annual Congress on Industrial 
Health held in Pittsburgh January 18-19, 1952, 

Your attention is called to the statement “Es- 
sentials of Medical-Nursing Services in Industry” 
which was issued jointly by the American As- 
sociation of Industrial Nurses, the Industrial Med- 
ical Association, and the Council on Industrial 
Health of the American Medical Association, and 
which appeared in the Journal of the American 
Medical Association June 7, 1952 (vol. 149, p. 
597). Your committee requests endorsement of 
this statement by the Society. 

We solicit the attention and personal interest 
of all members of the Medical Society of Dela- 
ware in problems of industria! health. 

(1) Industrial medicine is a specialized and 
rapidly growing field of practice. 

(2) Intelligent industry, both labor and man- 
agement, seek a high type of medical care and 
guidance for its personnel. 
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(3) Organized medicine as a whole prospers, 
directly and indirectly, from the practice of good 
industrial medicine. 

(4) Industrialization has brought all of the 
problems and issues of industria! health to our 
state. 

(5) Much educational work remains to be done, 

Respectfully submitted, 
LEMUEL C. McGee, Chairman 

The report was accepted by title. 

Report of the Advisory Committee of the 

Delaware Curative Workshop 

Following is a report on the Advisory Commit- 
tee of the Delaware Curative Workshop. The 
meeting was held at the time of the Delaware 
State Medical Society Meeting in Wilmington, 
Delaware, and subsequent reports have been 
made through personal contact over the tele- 
phone. 

Since then by contact with the members, other 
decisions have been made. It was decided for 
the Delaware Curative Workshop to form a Medi- 
cal Advisory Committee which could be called 
in, in case of emergency, in order to give patients 
full protection. This is functioning on a volun- 
tary basis, of course, and gives the Workshop a 
sense of security in dealing with the public. 

Respectfully submitted, 
IRVINE M. F LINN, JR., Chairman 

The report was accepted by title. 

Report of State Board for Vocational Education, 
Vocational Rehabilitation Division 

The Rehabilitation Division of the State Board 
for Vocational Education has again set a record 
in rehabilitating into employment more handi- 
capped persons than in any other year. 

For the fiscal year ending June 30, 1952, there 
were 440 persons with handicaps placed or re- 
turned to gainful employment, thus becoming 
useful, self-supporting citizens. 

From the period 1939 until June 30, 1952, a 
grand total of 3,342 persons with disabilities have 
been satisfactorily rehabilitated. The major serv- 
ices rendered in most cases were vocational train- 
ing, physical restoration, and placement. More 
than 900 persons are on the active caseload at 
the present time, an average of 140 for each 
professional Counselor. 

On the basis of the number of rehabilitations 
per 100,000 population, Delaware for the fifth 
consecutive year ranked first in the 51 States and 
Territories operating a rehabilitation program. 

The United States Office of Vocational Rehabil- 
itation disclosed that, during the fiscal year 1951, 
Delaware rehabilitated 144 persons per 100,000 
population (an increase of 3 over the previous 
year), West Virginia was second with 90, while 
Michigan ranked third with 89. Our State re- 
habilitated more than three times the National 
average, the latter for fiscal 1951 being 43 re- 
habilitations per 100,000 population. Delaware 
also continued to lead in the number of disabled 
persons served and in the number of such per- 
sons in the active caseload per population. 

The National average of cases served per 100,- 
000 population was 151, while Delaware had 439; 
the National average of persons in the active 
caseload was 91, Delaware having 237. It is sig- 
nificant to note that National and Delaware sta- 
tistics remain almost stable from year to year, 
with only slight increases shown. 

The majority of cases referred to the Rehabili- 
tation Division are unemployed at the time of 
referral. Of the 440 cases rehabilitated this past 
year, 85% were unemployed. The average wage 
BEFORE rehabilitation was $4.38 per week; 
AFTER rehabilitation services were provided, the 
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weekly earnings increased to $41.91. Without 
considering wage increases, the earnings of these 
rehabilitated cases would amount to $958,900.00 
in one vear only. 

Since such a large percentage of referred cases 
are unemployed, support by other members of 
the family or through friends is necessary. Many 
of these people and their families are dependent 
upon State Welfare aid. Of the 440 rehabilitants, 
69 were being assisted by public welfare agen- 
cies. These 69 persons also had 120 other mem- 
bers of the family dependent on them, so that 
189 persons were in reality receiving State aid. 
These were drawing $45,760.00 a year relief bene- 
fits. After various rehabilitetion services were 
provided, the 69 cases were restored to employ- 
ment. The cost to the Division was $201.50 per 
case, and their total earnings in one year only 
would amount to $133,186.00. From direct de- 
pendents on relief and drawing $45,760.00 a year 
benefits, their status had changed to that of wage 
earners in the amount of $133,186.00 a year. 

A variety of services is available to our handi- 
capped Delaware citizens and these are briefly as 
follows: diagnosis, including medical and special- 
tv examinations, X-rays; vocational guidance; 
medical and surgical treatment, including hospi- 
talization, surgery, therapy; prosthetic appliances, 
such as braces, hearing aids, artificial arms or 
legs; vocational training, in school, employment, 
correspondence, or tutorial; maintenance and 
transportation while in training or under treat- 
ment; tools and equipment during training or for 
placement; occupational licenses to carry on a 
trade; and selective palcement. 

We in Rehabilitation greatly appreciate the co- 
operation given us by doctors and_ specialists 
throughout the State. This cooperation and in- 
terest is reflected in the large number of suc- 
cessful physical restoration cases which have been 
returned to employment and _ self-sufficiency. 

Joun G. KineG, Director 
MarTIN B. PENNINGTON, 
Medical Administrative Consultant 


Report of Committee on Health and Sanitation 

To the Officers and Fellows of the Medical 
Society of Delaware: 

Your committee on Health and Sanitation has 
held no meetings. However, a majority of the 
members of the committee are or have, in the 
recent past, served as members or employes of 
state or municipal boards of health. 

It may be said that in the field of public health 
and sanitation administration, the past year has 
been one of turbulence, bickering and contention. 

Public health education by means of indigna- 
tion meetings and letters to the public press is 
an inefficient, protracted and unpleasant process. 

The State Board of Health cannot possibly ad- 
minister efficiently or effectively a public health 
program in Delaware without an increase in 
available funds. 

This is particularly true in rural New Castle 
County, where a single health officer, with a 
smal! staff of graduate nurses, is responsible for 
the administration of a public health program 
in an area which includes many so called real 
estate “developments,” a major drainage prob- 
lem and a population in excess of 100,000 

Public health administration in Wilmington can 
never be effective or efficient until legislation is 
enacted which will insure that the department 
of health is in truth an autonomous body, clothed 
with authority, in its own right, to administer 
a sanitary code which includes power and author- 
itv to compe! landlords to install sanitary plumb- 
ing within the dwellings under their control. 
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In addition, the laws should be repealed which 
empower the Mayor and Council to appoint the 
City Physicians, and the City Council to appoint 
the City Miik Inspector. 

Since the collection of garbage is not a proper 
function of a department of health, this activity 
should be transferred to some other agency or 
department. 

The enactment of remedial legislation by the 
general assembly of Delaware will require initia- 
tive, leadership and wise counsel. 

These considerations present a challenge to 
organized medicine in Delaware. 

Let it not be said that the Medical Society of 
Delaware, as such, and its members in particular, 
are Oblivious of this call to active duty in the 
cause of sound public health administration in 
all areas of our little state. 

Respectfully submitted, 
Victor D. WAsHBURN, Chairman 

The report was accepted by title. 


Dr. WASHBURN: I move the acceptance of the 
report as presented and that the Legislative Com- 
mittee of this Society be instructed to cooperate 
with the Legislative Committees of the compon- 
ent societies to the end that we lend our support 
and our influence toward the enactment or the 
attainment of the objectives described in the re- 
port. 

Dr. MAYERBERG: I will second the motion. 

Motion was carried. 


Report of Committee on Fees For 
Welfare Patients 

The State Department of Public Welfare wishes 
to develop a satisfactory program which will give 
adequate medical care to recipients of Old Age 
Assistance, Aid to Dependent Children, Public As- 
sistance, and Aid to Disabled, which programs are 
under their administration. 

The Committee on Indigent Care of the Coun- 
cil on Medical Services of the American Medical 
Association suggests that an Indigent Medical Care 
Plan should: 

1. Provide all services normally available local- 

ly to other citizens. 

. Provide the same services for all indigent 
groups. 

3. Utilize existing facilities as much as possible. 

. Offer free choice of physician in home and 
office care. 

. Develop and use free outpatient clinics only 
when medically desirable and mutually 
agreeable to the medical profession and the 
administrative agency involved. Participa- 
tion should be open to all physicians quali- 
fied to serve in the particular types of clinics. 
Provide for medical supervision of all medi- 
cal aspects. 

7. Provide reasonable payment to physicians on 

a basis agreed to by the medical society. 

a. Fee for service for home and office care 

b. Hourly payments in free clinics 

c. In-hospital medical and surgical on a pre- 
determined fee schedule 

Provide for centralized local administration 

of medical program for all groups. 

Provide for continuous liaison between medi- 

cal society and adminstering agency. 

. Diagnostic services 
Preventive medical services 
Rehabilitation 

11. Other 

An agreement has been worked out between the 
State Department of Public Welfare and the State 
Pharmaceutical Association whereby the State De- 
partment of Public Welfare will pay for all drugs 
and supplies used in their program. 
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Eligibility for participation is determined by 
the State Department of Public Welfare accord- 
ing to established formulas. The need for medi- 
cal care, duration of such need, and the type 
of care necessary to meet that need is primarily 
the province of the physician. 

Believing that in most cases coming under this 
program, the physician would not receive prop- 
er remuneration in money for his services, your 
Committee offers the following motion: 

“That, when necesary, indigents should apply 
to the proper division of the State Department 
of Public Welfare, which division in turn will 
authorize the expediture for treatment. Emerg- 
encies are to be handled without question. Fol- 
low-up information to be obtained through the 
County offices of the State Department of Public 
Welfare. That the need for care, duration of such 
need, and the type of care necessary to meet 
that need be decided by the physician. Free 
choice of physician on a fee for service basis, and 
that the fees for the medical care of the reclpi- 
ents of assistance from the State Department of 
Public Welfare of whatever division be paid by 
the State Department of Public Welfare directly 
to the attending physician at the rate of 80% 
of the usual fee charged in similar cases.” 

Mr. President, I move the adoption of this mo- 
tion. 

Respectfully submitted, 
C. J. Prickett, Chairman 

The report was accepted by title. 

PRESIDENT STAMBAUGH: Next is the Report of 
the Committee on Hospital-Physician Relation- 
ships. 

Report of the Committee on Hospital-Physician 
Relationships 

During the past year no problems have been 
brought to the attention of this Committee, such 
as a controversy between physician and physician, 
or physician and hospital management. 

May we call your attention to the fact, how- 
ever, that this newly entitled Committee does 
exist. The House of Delegates of the American 
Medical Association at a meeting in December, 
1951, recommended a clarifying statement en- 
titled, “Guides for Conduct of Physicians in Re- 
lationship with Institutions.” It was published 
in the Journal of the A.M.A. December 22, 1951, 
vol. 147 pp. 1684 and 1685. In any given con- 
troversy it recommended that every effort should 
be made to settle the matter at the staff-man- 
agement level. In case of failure at this level, 
assistance of .the County Medical Society should 
be requested.’ If, then, it cannot be resolved it 
should be submitted to a committee of the State 
Medica! Association for advice and recommenda- 
tion. Failure at this point would then lead to 
investigation by the Judicial Council of the 
A.M.A. for recommendation of action to be taken. 

Your committee hopes that no serious contro- 
versies will arise, but if they do they ought to be 
resolved by the procedures now available as above 
stated. 

Respectfully submitted, 
C. E. WAGNER, Chairman 

The report was accepted by vote of the House. 

PRESIDENT STAMBAUGH: Grievance Board. 

Dr. Birp: I have no report here. 

Dr. Forrest: I sent word by telephone through 
Dr. Bird, or his Secretary, that we had no report 
and no meeting. 

PRESIDENT STAMBAUGH: 
report. 

Dr. MAYERBERG: I would be interested to know 
whether no meeting meant no complaints. Of 
course, if there were no complaints, there would 


That is a wonderful 
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be no need of meeting, but, have there been any 
complaints? 

Dr. Forrest: I don’t know. I vaguely remem- 
ber Dr. Stambaugh sending me a letter from a 
person in Wilmington of a case I thought had 
been closed a year or so before, relative to a frac- 
tured arm. The Board I believe considered it 
last year, to the best of my knowledge. 

PRESIDENT STAMBAUGH: The Chair remembers 
sending Dr. Forrest that report, and I am sure 
it was well taken care of because I heard nothing 
more about it. 

PRESIDENT STAMBAUGH: Thank you. If there is 
no objection, then; the report is accepted. 

Next, the report of the Delegates to the A. M. A. 

CHAIRMAN STAMBAUGH: This report is probably 
one of Dr. Wagner's usually good reports, but it 
could be read by title, Dr. Gehret tells me. 

Report of the Delegate to the A. M. A. 

Dr. James Beebe, our regular delegate, felt that 
it would tax his physical condition too much to 
attempt a trip to Los Angeles. It was, therefore, 
again my privilege to represent our Society, as 
its alternate delegate, at the Fifth Annual Clinical 
Session of the American Medical Association held 
there December 4-7, 1951. 

The attendance of 4419 physicians exceeded that 
of any of the previous Clinical Sessions. Swell- 
ing this attendance were more than 4600 guests, 
including residents, interns, medical students, 
nurses, and technicians. The scientific and tech- 
nical exhibitors were pleased with the attendance 
and interest shown by those who attended the 
meeting. 

Among the actions taken by the Board of Trus- 
tees was an appropriation of another half million 
dollars to the American Medical Education Foun- 
dation, which had been raising funds within the 
medical profession during the last year for the 
Nation’s Medical Schools. 

Among the visitors to the House of Delegates 
was Donald R. Wilson, Clarksburg, W. Va., Na- 
tional Commander of the American Legion. In a 
very inspiring address he paid tribute to the 
American physician and his determination to pro- 
vide basic answers to the problem of medical 
care facing the people of this country. 

In recognition of nearly fifty years of excep- 
tional service to his patients, Dr. A. C. Yoder, of 
Goshen, Ind., was awarded the fifth annual gen- 
eral practitioner’s gold medal and named “general 
practitioner of the year.” 

This was probably the last time that I shall 
ever serve as the Delegate from this Society to the 
A. M. A. meetings. May I take this opportunity 
to express to you my deep appreciation of the 
honor and pleasure of serving a number of times 
through the years in that capacity. 

Respectfully submitted, 
C. E. WaGner, Delegate 

The report was accepted by title. 

Dr. Fitcuett: I recommend that my report be 
read by title. I might say it has been one theory 
that by going back year after year we would at- 
tain some degree of national recognition, which is 
a good idea. The other theory that occurred to 
me in attending this session in Chicago last June 
is that it is now a double-barrelled affair. We go 
in June and then again in December, and it is 
my feeling that it is a golden opportunity for our 
members to learn some of the problems that face 
the A. M.A. and to learn how these problems are 
solved, as well as to meet and enjoy the compan- 
ionship of the members that are doing this work. 
It was therefore my feeling that two vears— 
which would be four sessions, would be long 
enough for any one member to have that privilege 
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and opportunity, and that it should be something 
that is rotated through the Society, pretty fre- 
quently, that I don’t know as it is necessary to have 

any action on that, but when my to years are over, 
that would be my own recommendation, that I not 
be appointed again, and that some other member 
be given the opportunity to enjoy the same oppor- 
tunities I have had in the past, because, as I say, 
it is definitely an opportunity and a privilege to 
go there and see how they work, how the com- 
mittees function, and so on, and to meet these 
men. 


Report of the Delegate to the A.M. A. 


The 101st Annual Session of the A.M. A. was 
held in Chicago June 9-13, 1952. 

The first matter of importance was the selection 
of Dr. Paul D. White, Boston, as the recipient of 
the Distinguished Service Award of the A. M.A. 
for 1952. 

The Speaker, Dr. F. F. Borzell, next presented 
his address, which was an unusual one, in that it 
revealed an analysis of the 10lst House of Dele- 
gates that should be of interest to all members 
of the Association. There are 188 members of the 
House elected by the Constituant State and Ter- 
ritorial Associations and the Sections of the Scien- 
tific Assembly, and those appointed from the gov- 
ernment services. Fifty-three per cent are from 
40-58 years of age. Thirty-six per cent are from 
60-69. The average age is fiftv-eight years. Four- 
teen delegates were serving their first term and 
eighteen had served only one year previously. 
The average length of service as a delegate was 
five and one-half years. Twenty-one per cent 
practiced internal medicine exclusively, fourteen 
per cent practiced surgery, ten per cent were gen- 
eral practitioners, twelve members were urolo- 
gists, five were pediatricians, etc. Practically the 
entire field of medical practice is represented. 
The figures, Dr. Borzell pointed out, indicate that 
there is a healthy turnover of membership, and 
at the same time a sound, experienced member- 
ship maintained. 

Dr. John W. Cline, the retiring president, gave 
a fine address in which he stated that “Medicine 
has become a significant force in American life.” 
lt is “stronger, more unified and better able to 
prevent the destruction of the high standards of 
medical care inevitable in socialistic schemes.” 

During his address, Dr. Cline detailed the events 
leading up to the formation of President Truman's 
Commission on the Health Needs of the Nation 
and the appointment, by the President, of Dr. 
Paul Magnuson as its chairman. He detailed in- 
formation available that indicated that the Com- 
mission was a political expediency to remove the 
question of Socialized Medicine becoming a cam- 
paign issue during an election year. In view of 
the magnitude of the task confronting the Com- 
mission, the limited facilities and the short period 
of its operation, characterized by Dr. Magnuson 
himself as “too big a job for one vear” Dr. Cline 
felt that the report would have to be scrutinized 
with great care. 

Dr. Cline further detailed criticism of the 
A.M. A. by Dr. Magnuson, that had appeared in 
the press and further stated that he felt the time 
had come when we can no longer ignore that va- 
riety of attack on the A.M.A. and American 
Medicine. 

At the conclusion of his address a resolution 
was introduced disapproving of Dr. Magnuson’s 
attacks and expressing a lack of confidence in the 
Commission as a politically inspired agency of the 
Administration. This resolution was referred to 
the Reference Committee on Legislation and Pub- 
lic Relations. Their meeting, which considered 
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this resolution, was well attended and was one 
of the highlights of the convention. 

It developed, during the hearing, that two for- 
mer A.M.A. presidents had declined the chair- 
manship before Magnuson accepted it, and that 
at least two of the first appointments as members 
were avowed advocates of socialized medicine. In 
another instance, one physician stated that after 
appearing all day at a panel discussion before the 
Commission he received a summary of the testi- 
mony. After reading it, he felt that he might just 
as well have stayed home as the testimony was a 
summation of that expressed in several Federal 
publications, rather than his own. 

Chairman Magnuson in his testimony before the 
Reference Committee, denied that he would give 
President Truman a preliminary report in Sep- 
tember as it would be impossible to arrive at any 
conclusion by that time. He was at a loss to 
explain a new release from his Washington office 
to the effect that he would issue such a report. 
At the conclusion of his testimony before the 
Reference Committee he stated that, in his opin- 
ion, the whole opposition to the Commission was 
kindled by Whiteker and Baxter in an effort to 
keep themselves employed. 

The House adopted the resolution of the Refer- 
ence Committee in approving the Board of Trus- 
tees in its stand that the Commission was political. 
ly inspired, It adopted a policy reserving any 
comment or criticism of the work of the Commis- 
sion until after its report is turned in to the Presi- 
dent and made public. 

During the session a gift of $10,000 from the 
Woman's Auxiliary to the American Medical Edu- 
cation Foundation was announced, as well as a 
gift of $25,000 from the Chicago Medical Society. 
Pennsylvania announced a $25 voluntary assess- 
ment of each member and Illinois a $20 assess- 
ment on each member beginning next vear. A 
goal of $2,000,000 for the year has been set. 

Final changes in the Constitution and By-Laws 
were approved limiting the types of membership 
in the A.M.A. The Fellowship type of member- 
ship is now dropped. 

The House approved the action that the Board 
of Trustees took in regards to HR 7800 (a bill to 
amend the Social Security Act). This action had 
consisted of a telegram to all members of the 
House of Representatives “urging deletion of Sec- 
tion 3 from HR 7800” and was taken when the bill 
was first introduced as an emergency measure. 

After much discussion the House of Delegates 
adopted the following resolution “That the A. M. A. 
condemns the breach of faith by this Administra- 
tion with those who would benefit from this bill, 
in a flagrant attempt to railroad through a pro- 
vision to aid in the socialization of medicine, which 
could not possibly be adopted if considered openly 
and fairly; and 

“That the A.M.A. urges that Congress refer 
this bill to the Committee where it should be sub- 
ject to the ordinary democratic processes of legis- 
lation.” 

Dr. Edward J. McCormack, of Toledo, Ohio, was 
elected President-elect and Atlantic City was 
chosen as the meeting place of the Annual Session 
in 1955, the Clinical Session to be held in Boston. 

Respectfully submitted, 
LAWRENCE L. Fitcuett, Delegate 

The report was accepted by title. 

CHAIRMAN STAMBAUGH: Next, the Representa- 
tive to the Delaware Academy of Medicine. 

Report of the Delaware Academy of Medicine 

The Delaware Academy of Medicine recorded 
another very successful year in its service to the 
members of the medical profession as well as to 
the whole community. 
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During that year the Academy presented a 
Symposium on Obstetrics and Office Gynecology. 
The Symposium was given in six sessions and 
was opened also to the members of the nursing 
profession. The response to the Symposium was 
sO great that it was decided to hold identical 
meetings on Wednesdays and Thursdays. The 
papers presented were on an excellent scientific 
level and the Symposium was highly commented 
upon by those attending. 

The library in order to improve its book sec- 
tion, added during the year over 100 new books, 
and several new periodicals were added to the 
library collection. 

The building has been used during the year 
as a meeting place by local medical and allied 
organizations. 

Respectfully submitted, 
O. LAMortTe, Chairman 

The report was accepted by tit! 

PRESIDENT STAMBAUGH: Next, the Committee on 
Nominations. Dr, Lawrence. 

Dr. Lawrence: Your Nominating Committee 
consisting of Dr. R. L. Klingel, J. S. McDaniel, Sr., 
and myself did meet and we submit the following 
candidates for your consideration for the various 
offices and the Standing Committees: 


Report of Committee on Nominations 
for 1953 

Vice-President: Leslie M. Dobson, Milford. 

Secretary: Andrew M. Gehret, Wilmington. 

Treasurer: Joseph M. Messick, Wilmington. 

Rep. to D.A.M.: William O. LaMotte, Sr., Wil- 
mington. 

STANDING COMMITTEES 

Scientific Work: Benjamin F. Burton, Dover; 
James Beebe, Jr., Lewes; Andrew M. Gehret, Wil- 
mington. 

Medical Education: Alfred R. Shands, Wilming- 
ton; Roscoe W. Elliott, Laurel; Hewitt W. Smith, 
Harrington. 

Publication: W. Edwin Bird, Wilmington; M. 
A. Tarumianz, Farnhurst; A. M. Gehret, Wilming- 
ton. 

Public Laws: Joseph S. McDaniel, Sr., Dover; 
J. Leland Fox, Seaford; Emil R. Mayerberg, Wil- 
mington; Roger Murray, Wilmington; I. J. Mac- 
Collum, Wyoming. 

Budget: Joseph M. Messick, Wilmington; 
Charles Levy, Wilmington; M. A. Tarumianz, 
Farnhurst; William T. Chipman, Harrington; 
Charles M. Moyer, Laurel. 

State. Board Medical Examiners: Gerald A. 
Beatty, Wilmington; J. Richard Durjam, Wil- 
mington; Lewis B. Flinn, Wilmington;}James E. 
Marvil, Laurel; James Beebe, Jr., Lewes; Henry 
V. Wilson, Dover; Robert R. Layton, Jr., Dover; 
Joseph S. McDaniel, Jr., Dover; Millard F. Squires, 
Wilmington; Ervin L. Stambaugh, ‘Lewes. 

Terms expiring March 1, 1953: Gerald A. Beat- 
tv, Wilmington; James E. Marvil, Laurel; Henry 
V. P. Wilson, Dover. 

Respectfully submitted, 
CHARLES T. LAWRENCE, Chairman 

PRESIDENT STAMBAUGH: Are there any other 
nominations? 

Dr. MAYERBERG: I move the acceptance of the 
report of the Nominating Committee. 

The motion was seconded by several and car- 
ried. 

PRESIDENT STAMBAUGH: If there are no further 
nominations, then, the nominations are closed and 
the Secretary will cast the ballot. 

SECRETARY GEHRET: The ballot is cast. 

CHAIRMAN STAMBAUGH: So ordered. 

We have another important item here that I 
wanted to discharge. IN MEMORIAM: Drs. J. 
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William Urie, of Wilmington, who died April 17, 
1952 and Dr. Theodore Schwedenberg, of Seaford, 
who died June 24, 1952, and Dr. Aubrey C. Smoot, 
who died August 16, 1952. The Chair asks for a 
moment of silence — may we rise? 


IN MEMORIAM: A moment of silence was 
observed as the members of the House arose. 

Dr. MAYERBERG: Mr. Chairman, was Dr. Hudi- 
burg appointed by you on a special committee to 
raise special funds for the A.M.A.? 

PRESIDENT STAMBAUGH: Next is the report of 
the Committee on American Medical Education 
Foundation. 


Report of Committee on A. M. E. F. 


Dr. Hupisurc: One thing I would like to say is 
that | would like for the House of Delegates to go 
on record as approving the program that we are 
trying to carry through, especially as there is no 
official approval of what our committee is trying 
to do. 

I have had a Resolution prepared, as foliows: 

Whereas: The American Medical Association, 
through its House of Delegates at the Cleveland 
Meeting in December 1950, established the Ameri- 
can Medical Education Foundation, for the purpose 
of soliciting subscriptions from the Medical Pro- 
fession to aid in the continuation of Medical Edu- 
cation without government subsidy; and 

Whereas, said Foundation was put in operation 
in 1951, and is to be an annual feature of the 
American Medical Association endeavors; and 

Whereas, President Stambaugh in February of 
1952 appointed a Delaware Committee for the 
A. M. E. F. with Dr. C. L. Hudiburg as Chairman, 
which Committee is now actively engaged in 
carrying out its purposes; now therefore 

Be It Resolved: that the Medical Society of 
Delaware, in Annual Session convened does ap- 
prove the objectives and procedures of said Dela- 
ware Committee and urges upon all its members 
their active and generous support. 

Several seconded the motion to approve the 
resolution. 

PRESIDENT STAMBAUGH: It has been regularly 
moved and seconded that the resolution as read 
be approved. 

The motion was put to a vote and carried. 

Dr. HupipurG: That gives us official authority 
to work. I might say, your committee has done 
a lot of work and a lot more remains to be done. 
I wish all would notice the exhibit we have and 
there is enough information on that so all can 
become familiar with the workings of the com- 
mittee. 

Some expenses have heen incurred al! of which 
1 paid, and don’t ask for reimbursement. How- 
ever, in 1953 I do have some proposed expenses 
and if the Society should see fit to help defray 
those expenses I would be willing to accept. The 
A. M.A. recommends that not more than one- 
half of one per cent of goal be allowed for ex- 
penses. The goal for Delaware is supposed to be 
around $50,000, 

Dr. McGee: 
budget. 

Dr. Biro: It is already in there. 


New Business 


PRESIDENT STAMBAUGH: New Business, now. 

Dr. Gehret has a couple of gentlemen with us. 
I am going to limit their time. 

Two members of the Continental Casualty Com- 
pany of Philadelphia spoke briefly, as represen- 
tatives of J. A. Montgomery, Incorporated, of Wil- 
mington, relative to the feasibility of extending 
the health and accident program to the State So- 
ciety as a whole. 


I move approval of this in the 
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Dr. WasHpurn: Mr. President, would it be 
feasible to have this matter referred to a commit- 
tee for study and recommendation? 

Dr. Mayerserc: The question is so large I 
don't believe it would be possible to resolve it this 
evening. I move that these gentlemen be thanked 
for appearing before us and assure them we will 
bring it before the Medical Society at an early 
date. We can’t do anything here tonight. There 
is nobody here from New Castle County. We 
can't tell them what to do. 

PRESIDENT STAMBAUGH: It can be referred to the 
Committee on Medical Economics—Dr. Dobson's 
committee will be glad to speak to you gentlemen. 
If there is no objection, the matter will take that 
course. 

Secretary GeHretT: There is one other matter 
which was approved by the Council and that is 
requesting the State Legislature to write or to 
draw up a State Anatomical Act. I am presenting 
it to the House of Delegates. You probably have 
read and heard a lot about a Medical School for 
Delaware. This has nothing to do with a Medical 
School. It might in the future, I don’t know. 
But it is more for the proper training and de- 
velopment of a residency program in the various 
hospitals in the state, so that there might be legal- 
ly some opportunities for dissection on human 
cadavers. (Reading resolution) 

Dr. TARUMIANZ: I SO move you. 

PRESIDENT STAMBAUGH: It has been regularly 
moved and seconded that the resolution be adopt- 
ed, that the Legislature be approached on the 
subject of an anatomical bill. At least in the Coun- 
cil we meant to refer that to the Committee on 
Public Laws. I did want to get that in. Do I 
hear a second to the adoption of that resolution? 

Put to a vote and carried, and resolution ac- 
cepted. 

PRESIDENT STAMBAUGH: The last is the By-Law 
amendment that was not completed last year. 
There was a By-Law concerning the excuse from 
dues and assessments of men that retire from the 
practice of medicine. The committee was ap- 
pointed the night of the meeting which was to 
report later that evening, but did not — nor did 
they present a report the next day, so it has been 
allowed to stay in the air for a year. 

SECRETARY GEHRET: As presented at that time 
and carried over until now, the By-Law reads as 
follows: 

Page 10, New Amendment to Article 3, 
Section 6, Dues and Assessments. 

Active members of this Society who retire 
from practice before the age of seventy and 
who derive no part of their income from the 
clinical practice of medicine shall be excused 
from the payment of annual dues or special 
assessments of this Society, provided they are 
similarly excused from the payment of dues 
and assessments of their component county 
society, and provided further that they shall 
file with the Secretary of this Society, on a 
form to be provided by said Secretary, an 
affidavit to the effect. 

Dr. Biro: I might explain that the discussion 
last vear hinged upon the striking out of the word 
“clinical”. The suggestion was to delete the word 
“clinical” and to delete all of the last phrase or 
clause, “and provided further that they shall file 
with the Secretary of this Society, on a form to be 
provided by said Secretary, an affidavit to the 
effect.” 


The amendment as proposed would then read 
as follows: 
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Page 10, New Amendment to Article 3, Section 
6, Dues and Assessments: 

Active members of this Society who retire 
from practice before the age of seventy and 
who derive no part of their income from the 
practice of medicine shall be excused from 
the payment of annual dues or special assess- 
ments of this Society, provided they are 
similarly excused from the payment of dues 
and assessments of their component county 
society. 

Dr. WASHBURN: I move the adoption of the 
amendment as just read. 

Several seconded the motion which was then 
unanimously carried. 

PRESIDENT STAMBAUGH: How about the approval 
of the Scientific Program? 

Dr. WASHBURN: I move its approval as printed. 

Seconded an@ carried. 

PRESIDENT STAMBAUGH: Selection of a meeting 
place for 1953. 

Dr. Birp: It goes to New Castle County. 

Dr. WASHBURN: I move that Wilmington be the 
place of the next Annual Meeting. 

The motion was seconded and carried. 
_ The House of Delegates meeting thereupon ad- 
journed at 11:57 p. m. o'clock. 


Ten years ago,a chest x-ray for the ap- 
parently well person was relatively uncom- 
mon. In 1950, however, some 15. million 
people in the United States had small-film 
radiographic examinations of their chests in 
tuberculosis screening programs. Since the 
development of the photo-fluorograph in the 
late 1930's, and its refinements in the 1940's, 
the use of miniature x-ray equipment by local 
official and voluntary health agencies has 
grown enormously, and there is seareely a 
state or county of the United States where 
‘ase finding by this means has not been done, 
either in community-wide surveys or in seg- 
mental surveys of special population groups. 
Robert J. Anderson, M.D., Medical Papers of 
the Annual Meeting of the Canadian Tuber- 
culosis Association, May, 1951. 


There are certain diseases which notorious- 
lv inerease the incidence of tuberculosis, dia- 
betes mellitus and stenosis of the pulmonary 
valve of the heart for instance. Whether dia- 
betes acts by reducing the general resistance 
or whether the added sugar in the blood 
favors the growth of tuberele bacilli is a moot 
question. Stenosis of the pulmonary valve 
presumably acts by reducing the blood sup- 
ply to the lungs and reducing local resist- 
ance. George Blumer, M. D., Conn. State 
Med. J., May, 1952. 
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THe Way Nor To Do Ir 

This issue contains the transactions of the 
House of Delegates. Even a cursory perusal 
shows that the reports are too many, some 
are too lengthy, many had to be ‘‘read by 
title,’ and the discussions occasionally were 
too windy. The result: a tired House hur- 
rying along to beat the midnight hour. The 
remedy: discharge a few committees that 
function poorly or not at all; eliminate all 
statistics that are published elsewhere, espe- 
cially by the State Board of Health; sub- 
stitute short, snappy reports and eliminate 
‘reading by title;’’ and reduce discussions 
to only pertinent remarks. This, it seems 
to us, is the way to transact our business in 
the future. 


Prize For Parer By INTERNS 
The American Diabetes Association, 
through the generosity of the St. Louis Dia- 
betes Association, offers a $250.00 prize to 
medical students and interns for a paper on 


any subject relating to diabetes—a report of 
original studies, a biographical or historical 
note, a ease report with suitable comment, or 
a review of the literature. 

Dr. Paul Langerhans made his studies of 
the pancreas, describing the islets that bear 
his name, while an undergraduate student in 
Berlin in 1869; and Dr. Charles H. Best, 
while a graduate student at Toronto, was co- 
discoverer of insulin in 1922. 

Manuscripts must be submitted on or be- 
fore April 1, 1953 to the Editorial Offices of 
Diabetes, the Journal of the American Dia- 
betes Association, 11 West 42nd Street, New 
York 36, New York. 


MILESTONE No. 37 

With this issue your humble seribe com- 
pletes his thirty-seventh year as editor of 
The Journal. Sinee, June, 1952 he has been 
the senior editor in the state medical journal 
group. While there have been some heart- 
aches and a few more headaches in these thir- 
ty-seven years, the task is one we have, on 
the whole, enjoyed, thanks to the cooperation 
of our members and our friends. May it 
continue—and thanks in advance. 


THE JoURNAL extends to all our members, 
friends, readers, and advertisers, the 


Very Best Wishes for a 


MERRY CHRISTMAS 
and a 


HAPPY NEW YEAR 
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Tuberculosis of the lungs may be present 
without causing any symptoms. The disease 
may pass through a complete eycle of activity, 
even to healing, without the patient’s actual 
knowledge of such. The symptoms may man- 
ifest themselves insidiously or appear abrupt- 
ly as an acute pneumonia. Tuberculosis may 
manifest itself first in some other organ with- 
out any clinical indication of lung involve- 
ment. Tuberculosis of the lungs may assume 
so many different clinical forms that it must 
be considered in the differential diagnosis of 
practically every lung disease. James M. 
Blake, M. D., N.Y.S. J. of Med., February 


1, 1952. 


The control of diseases due to an insani- 
tary environment can, obviously, often be ae- 
complished in sudden and dramatic fashion. 
No such easy victories can be achieved with 
the contact-borne diseases, since man is much 
less susceptible to control than his surround- 
ings. Such maladies as tuberculosis and 
syphilis have been fought almost as effective- 
lv but at a slower pace. C.-E. A. Winslow, 
The Cost of Sickness and the Price of Health, 
WHO Monograph Series, No. 7, 1951. 


BOOK REVIEWS 
Delaware Social Service Directory — 1952. 

Pp. 64. Paper. Prices, $1.50 and $2.50. Wil- 

mington: Welfare Council of Delaware, In- 

corporated, 1952. 

This is the first edition of this Directory 
since 1949. The book now contains over 280 
listings of Delaware's health, welfare, and 
recreational services and organizations. Kaeh 
listing covers history and background, ob- 
jectives, methods of operation and services 
rendered, The new edition is more compre- 
hensive, more informative, and up-to-date. 
Care has been taken in its preparation to as- 
sure that it contains full information about 
Delaware's welfare resources. Additional sub- 
ject headings and a new alphabetical index of 
agencies and services make the directory 
easier to use for quick reference. Purchase of 
the book entitles the purchaser to a correction 
service, to be mailed at proper intervals. 

Based on extensive use of the 1949 edition, 
this reviewer feels that this new directory 
should be in the hands of every physician in 
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Delaware. Furthermore, he strongly reeom- 
mends the purchase of the higher priced 
plastic ring binding, which lies flat on the 
desk while in use. 


Radium Therapy, Its Physical Aspects. By 

C. W. Wilson, Ph. D., Physicist, Westminster 

Hospital, London. Pp. 224, with illustrations. 

Cloth. Price, $6.00. Sherwood Press, 1951. 

Washington, 13, D. C. 

An outstanding monograph and probably 
the only one of its kind in the United States. 
Devoted almost exclusively to the physical 
aspects of radium therapy by a physicist with 
extensive practical experience in this form of 
therapy, at Westminster Hospital, London, 
England. For those interested or actively en- 
gaged in the use of radium as a therapeutic 
agent, the book can be easily read as a text 
and extensively utilized as a reference. No 
major omissions in subject matter have been 
detected. The book lends additional evidence 
of England’s superiority in the field of radi- 
um therapy. 


Brain Surgeon, The Autobiography of Dr. 
William Sharpe. Pp. 271. Cloth. Price, $3.75. 
New York. Viking Press, 1952. 

Dr. William Sharpe is one of the great 
brain specialists of our time. He proved that 
brain surgery could be as suecessful as sur- 
gery in any other part of the body. 

He relates with absorbing interest his fami- 
ly background, his boyhood and student days 
at Harvard, his adventures in China and his 
personal experiences with his teachers and 
associates, 

Qne of Dr. Sharpe's great contributions 
has been in the field of cerebral palsy, em- 
phasizing prevention of obstetrical injuries 
to the baby and early spinal drainage in in- 
jured babies. 

Dr. Sharpe worked under Dr. Harvey 
Cushing of the Johns Hopkins Hospital and 
Dr. John A. Wyeth of the New York Poly- 
clinie Medieal School and Hospital. 

This book reads like a fast-moving fascinat- 
ing story with the hero getting in and out 
of personal and scientific diffieulties with 
ease and cleverness. Very interesting. 
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Physician’s Handbook. By Marcus A. 
Krupp, M.D., Norman J. Sweet, M.D., Ernest 
Jawets, M.D., Charles D. Armstrong, M. D. 
Seventh Edition. Pp. 380. Paper. Price, $2.50. 
Los Altos, California. University Medical 
Publishers, 1952. 


This handbook is indeed a storehouse of 
useful information which the busy physician 
or hospital resident needs in every-day prac- 
tice. Medical students will also find it an ex- 
cellent guide in reviewing for examinations. 

The book covers methods of examination 
of the various systems, diets and vitamins, 
laboratory examinations, surgery, infant feed- 
ing, functional and other tests, fluid and elee- 
trolyte balance, and information on many 
other difficult medical problems. 

The book also contains staining methods, 
composition of solutions and reagents, ele- 
ments and atomic weights, and other informa- 
tive tables. The many illustrations add to the 
ease of understanding the procedures de- 


seribed. 


Cortone—A Handbook of Therapy. Cloth. 
Pp. 129. Rahway, N. J. Merck and Com- 
pany, 1952. 

This little book gives a review of case his- 
tories of patients treated with cortone and 
hydrocortone acetate. The various conditions 
in which these hormones have been found use- 
ful are outlined. 

The hazards and dangers which may be en- 
countered in the indiscriminate use of these 
drugs are mentioned. The book properly em- 
phasizes that the hormones are adjuncts, and 
that all of the accepted methods of treating 
the various conditions should be used. 

This book is available gratis to physicians 
and pharmacists upon request. 


A 40 Year Campaign Against Tuberculosis. 
Cloth. Pp. 115. New York: Metropolitan Life 
Insurance Company, 1952. 

The book describes the tuberculosis pro- 
gram initiated by the Metropolitan Life In- 
surance Company in 1909, at which time a 
general nursing service and a tuberculosis san- 
atorium were established for the care of their 
employees. 

The interest of the company in_ public 
health improvements in controlling tubereu- 
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losis led to the arousing of the public interest 
in other health problems. 

The contributions of the company through 
funds and publicity resulted in better under- 
standing of tuberculosis and it’s management. 
The reduction in morbidity and mortality are 
outlined. 

This report demonstrates how effective the 
efforts of a private business organization can 
supplement those of the medical profession, 
of government, and of voluntary welfare or- 
ganizations, where there is a bond of com- 
mon interest. It points to ever greater pos- 
sibilities in the future for the joint action of 
business, government, and philanthropy for 
the public welfare. 


Anyone interested in tuberculosis will find 
this a very informative book, 


Research In Endocrinology. By August A. 
Werner, M.D., and Associates, Pp. 285. Cloth. 
St. Louis, von Hoffmann Press, Inc., 1952. 

This book was edited by A. R. Schmidt, 
city editor of Belleville Daily Advocate of 
Belleville, Illinois. Mr. Schmidt was a friend, 
patient, and a frequent visitor to the office 
of Dr. Werner for several years and learned 
of Dr. Werner’s medical discoveries and con- 
tributions to scientific medicine. 

The author outlines his medical career and 
publications. He is noted in the field of en- 
docrinology especially that which deals with 
the genital organs. 


Living With Cancer. By Edna Kaehele. 

Pp. 160. Cloth. Price, $2.00. Garde, City, New 

York. Doubleday and Company, 1952. 

This small book deals with the experiences 
of the author who suffers with caneer of the 
abdomen. She relates her story of how phy- 
sicians gave her ‘‘six months to live’’ and 
how she made an adjustment to her condition, 
and is still alive after several vears of treat- 
ment, even though her cancer is not eured 
nor ‘‘arrested’’. 

This encouraging story should be read by 
patients with any form of chronie or *‘ ineura- 
ble disease.’’ The author shows how a person 
can adjust himself and enjoy life by deciding 
‘‘to outgrow canecer’’ rather than sit back 
and deteriorate by hopelessness. 
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Promotes Normal Peristalsis— 
Without Injury to Mucosa 


Irritated, injected mucosa such as is Mucosa remains normal following 
produced by roughage. Metamucil. 


Metamucil produces “a smooth, highly glistening mucosa and an increase 
in the tone of the bowel musculature.” * 

With Metamucil’s “smoothage” management of constipation there is 
no irritation, straining or impaction—and no interference with digestion 
or absorption of oil-soluble vitamins. 

Metamucil powder is taken with a full glass of cool liquid— producing 


an adequate quantity of bland, plastic, water-retaining bulk which 


mixes intimately with the intestinal contents and is distributed evenly 
through the digestive tract. 


M E T A M U . | ‘yf the highly refined mucil- 


loid of Plantago ovata (50%), a seed of the psyllium 


group, combined with dextrose (50%) as a dispersing agent. 


* Block, L. H.: Management of Constipation with a Refined Psyllium Mucilloid Combined 
with Dextrose, Am. J. Digest. Dis. 14:64 (Feb.) 1947. 


RESEARCH IN THE SERVICE OF MEDICINE 
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Ist Lieutenant 


Lloyd Burke 


U.S. Army 


Medal of Honor 


_/_ RED KOREAN strongpoint had stalled our attack; 
Lieutenant Burke saw that a breakthrough must be made. 
Rallying 35 men, he crept close to the enemy bunkers. He 
laid down a grenade barrage. Then he ran forward to an 


exposed knoll and opened a one-man pitched battle. He 
turned a light machine gun into the Red position. He 
caught live enemy grenades in mid-air and threw them 
back. Once he killed three men with his pistol. Before 
sunset Lieutenant Burke and 35 men had defeated 300. 
The lieutenant says: 


“Every day, men who. fought in Korea are coming home. 
They're finding jobs—partly because they and you and I 
own nearly 50 billion dollars’ worth of Defense Bonds. 
For Bond savings—which protect our own families —are 
also building a great backlog of national prosperity. Rea- 
son enough for investing in Bonds—don’t you agree?” 


* * 


Now E Bonds earn more! 1) All Series E Bonds bought after 
May 1, 1952 average 3% interest, compounded semiannually! In- 
terest now starts after 6 months and is higher in the early years. 
2) All maturing E Bonds automatically go on earning after matu- 
rity—and at the new higher interest! Today, start investing in 
better-paying Series E Bonds through the Payroll Savings Plan. 


Peace is for the strong! kor peace and prosperity save with U.S. Defense Bonds! 


The U. S. Government does not pay for this advertisement. It is donated by this publication 
in cooperation with the Advertising Council and the Magazine Publishers of America. 
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PARKE 


Snstitu Supp her 
Of 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 
Philadelphia - Pittsburgh 


JOHN G. MERKEL 
& SONS 


P h ysicians —Hospita 
cLaboratory—Inva ld Supples 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


HANCE 
HARDWARE CO. 


4th and Shipley Sts. 
Wilmington, Del. 


FRIGIDAIRE APPLIANCES 
EASY WASHERS 
TOOLS 
BUILDERS’ HARDWARE 


Tel. - Wilm. 5-6565 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 


FOR 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
513 Market Street 723 Market Street 


900 Orange Street Manor Park 
WILMINGTON, DELAWARE 
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Physicians’ and Surgeons’ | 
PROFESSIONAL Wz 
Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
By Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 
The Only Plan Which Is Officially Spon- 
sored By Your Local Medical Society 

The New Castle County Medical Society 


The Kent County Medical Society 
The Sussex County Medical Society 


satisfaction 
comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 


never an accident but the 


result of good intention and 


sincere effort. 


WRITE OR PHONE 


J. A. Montgomery, Inc. 


DuPont Bidg. 10th G Orange Sts. 
87 Years of Dependable Service 


Phone Wilmington 5-656] 


| oe can insure it 


Carefully checked and tested to safeguard purity and freshness! 
You can recommend this fine product with every confidence 


. . in its quality and dependability. Easier to digest—curd is broken 
lef (0 ipest up and evenly distributed. Easily assimilated—400 USP units of 
Vitamin D are added to each quart to aid in the utilization of 


calcium and phosphorus. 


Better tasting And everyone loves its rich, creamy flavor! 
CLOVER DAIRY 


et the best... get 


DAIRY PRODUCTS 
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Cheslev, Pa. 
cA ‘Private Hospital for the Chronically Ill 
THE MARSHALL SQUARE SANITARIUM 


WEST CHESTER, PENNSYLVANIA 


Recognized by the American Medical Association, licensed by the State of Penn- 
sylvania, member of the American Hospital Association and of The American 
Association ot Private Psychiatric Hospitais. 


EVERETT SPERRY BARR, M.D., ‘Director 


ACCIDENT * HOSPITAL . SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


60 TO 


COME FROM 


$5,0¢ 000 eccidentel death Questerty $8. 00 $15,000 eccidentel death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 | $20,000 accidental! death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 


ALSO HOSPITAL INSURANCE 
Single Double Triple Quadruple 


60 days in Hospital .................... ere ver 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home .......... npilana 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital ................ 5.00 10.00 15.00 20.00 
Operating Room in Hospital ............... 10.00 20.00 30.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital 10.00 20.00 30.00 40.00 
Medicines in Hospital 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital ........ 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
2.50 5.00 7.50 10.00 
Child to age 19 1.50 3.00 4.50 6.00 
Child over age 19 in 2.50 5.00 , 7.50 10.00 
$4,000.000.00 PHYSICIANS CASUALTY ASSOCIATION $18,900,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
50 vears under the same management 
400 First National Bank Building Omaha 2, Nebraska 


200,000.00 deposited with State of = for protection of our members 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. Del. Trust Bidg. 


Baynard Optical 
Company e maintain 
Prescription. Opticians apa 
delivery service 

We Specialize in Making 


Spectacles and Lenses for prescriptions. 


According to Eye Physicians’ . 
Prescriptions 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 


5th and Market Sts. 
Wilmington, Delaware 
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FRAIMS DAIRIES 
Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 


To keep 
your car running 
Better —- Longer 


use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


A Store for... 


Quality Minded Folk 
Who are Th rift Conscious 


LEIBOWITZ’‘S 


224-226 MARKET STREET 
Wilmington, Delaware 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


AMERICAN MEDICAL 


EDUCATION FOUNDATION 
535 N. Dearborn St., Chicago 10, Ill. 


Made stronger to last longer ¢- 


FOLDING 
WHEEL | 
CHAIRS 
* Chrome plated 4 
* Comfor table aS 
* Easy handling 
* Accessories and 


modifications ¢ FOLDS TO 
See your dealer or write for catalog 10 INCHES 


EVEREST & JENNINGS 


761 No. Highland Ave., Los Angeles 38 Calif. 


Vewspaper and 
Prriodical Printing 


An important branch 
of our business is the 
printing of all kinds 
of weekly and monthly 
papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 


Printers of The Delaware State Medical Journal 
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Enjoy instant, plentiful hot water 


For downright conven- 
ience, comfort and health 
of your family — you 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you're 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 


cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 


see us. 


— POWER € LIGHT CO. 


With an Automatic Gas 


WATER HEATER 
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Thirst. too. 
seeks quality 


pause for sure... 
be refreshed of course 


TRADE MARK 


‘Cok 


TRADE MARA 


Ask for it either way .. . both 
trade-marks mean the same thing. 


COPYRIGHT 1990. THE COCA-COLA COMPANY 
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agnifies the rays of the sun... 
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Even in America today, surveys of certain 


groups reveal a surprising incidence of rickets. 
To combat this danger, physicians — 
realize the need for regu/ar and S 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 
provided effective protection for millions of 
infants and children. For 17 

years, physicians have 

placed faith in it. 
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